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Sib Thomas Watson, Baet., author of the well-known 
Principles and Practice of Physic^ kindly allows Pbo- 
FESSOR Harvey to append to his First Lines of 
Therapeutics the following remarks on that work as 
contained in a letter to him, dated May 16th, 1879. 

** You have thoroughly thrashed out the great theme 
which you proposed to discuss. *~T!t is certain that a 
sound system of Therapeutics must rest on a con- 
sideration of what Nature in many cases is capable, 
and in some fewer cases, is incapable of doing in Dis- 
ease : and, on the other hand, on what Art may do in 
helping or hindering Nature. All this, I say, you have 
most fully explained ; and I feel sure that the student 
of your volume cannot fail to have his mind cleared up 

and settled on these most important subjects 

I see nothing in it which I could wish were other- 
wise .... I am entirely in accord with you as to 
the Vis Medicatrix Natural which some of the present 
day decry and denounce." 
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THESE FIRST LINES OF THERAPEUTICS 

INTENDED TO REFLECT THEIR TEACHING 
ARE INSCRIBED. 



PEEFACE. 



These Lectures — deaignated First Lixes op Thbbapku- 
T1C3, are Bubmitted to tlie Profession, and partionlarly 
the yonager members of it, in illustration, on the one 
hand, of the Workings of the Vis Medicatiix Natura, — or 
ofthe Modes and the Processes of Healing andEecovery, 
as oecmrring spontaneously in Disease, — and, on the 
other, of the Modes and the Processes of Dying, as result- 
ing natm-ally from Disease, ^or of the Modes of Fatal 
Tennination of Diseases. 

These two great subjects obviously underhe the whole 
science of Tliei-apeuties ; and to the virtual neglect of 
all instmction in them in the Courses of Materia 
Medica in our medical schools, and of all allusion to 
them in our treatises on that branch, — and, further, 
to the teaching of Therapeutics generally, in almost all 
oar schools, at a stage ofthe curriculum when it is sheer 
folly to attempt to teach it, the Author is disposed to 
ascrihe much of the misconception that prevails in the 
profession in regard to the relations subsisting between 
Nature and Art in the cure of disease, — and, also, as 
arising out of that misconception, the aspersions east 
by not a few on the actual state of the science of Thera- 
peutics. 



Instmction m the inherent tendencies of diseaseB to 



6. favourable terminatioii and in the curative powt 
and provisions of the living organism, may truly 
eaid to constitute the first great lesson in that science, 
one esBential to a right knowledge and the due 
ciatiou of the powers and the resources of Art- 
articles of the Materia Medioa included. And 
where is that lesson taught ? In which of the hool 
that ti-eat of Materia Mediea and Therapeutics is it 
be found ? In truth, this whole subject is bo expound) 
as to leave the young student to infer that the cure 
disease is exclusively effected by the agency of 
Drugs, — ^tlie actions and the uses of which are 
before him. Virtually it is so — exceptic 
there duly allowed for. Again : Instruction in 
fatal tendencies and in the modea of fatal terminatioii 
of diseases, may bo said to constitute tbe second great 
lesson. The relations of this subject to the general' 
science of Tlierapeutics are sufficiently obvious, 
many cases the warding off of a fatal issue is the 
important object we can propose to ourselves in the 
treatment of disease ; and it belongs to Therapeutics to 
find the ways and the means thereto. And if tbe rela- 
tions of the subject to the Materia Medlca be indirect 
only, they are nevertheless all -important. For without 
a Boimd knowledge of the several modes of dying and of 
the physiology of the Dying processes, it is impossible 
to have a right understanding of the physiological ac- 
tions of a large number of the articles it comprises, and 
especially of the moat powerful and in many respeotS 
the most valuable of these. Nor would it be difficult 
_ to point out sundry serious errors in the books, arising, 



ii 




presumably, from an imperfect aoquaiiitauce with this 
department of physiologj'. 

The majo purpose of the Author m this work is, to 
call attention to these two important but much neglected 
subjects, aB they stand related to the science of Thera- 
peutics and the study of the Materia Medica. 

In connection with both these subjects, and particu- 
larly the former of them, — and in order to strengthen 
the main positions taken up by him throughout, he 
has deemed it expedient to treat, prehminarily, of some 
matters hearing on them, or leading up to them. 
Among others, he has been led to consider the views 
that have obtained as well popularly as in the schools 
in regard to the nature of the curative powers of the 
organism, — and also the proper sphere and the real 
power of Art, generally, in the cure of disease. And 
aa Cure bespeaks Disease, — and Eecovery, Health, he 
has been induced to consider what Disease is, and what 
its relation to Health. 

The Author would fain hope that this attempt to 
unfold subjects so large and so important, — and in 
respect of which the information at his command is 
in a great measui'e fragmentary and dispersed through 
different hooks, will receive a candid consideration at 
the hands of the profession. His desire is that it 
should look on these Lectures simply aa " Memoirea 
pour acn-ir,". — as jottings which may lead others more 
competent than himself to work in this precious field, 
and give us, as the fruit of their labours, a complete 




ByKtem of TherapentioB reared on the lines here mi 
cated, — and embracing as well the science of Nat 
Therapeutics as the science of Applied Therapeutics ( 
the Therapeutics of Art. 

It will be found in these Lectures that the Author i 
often repeating hiniBelf.^reiterating again and ags 
the same views, and maMiig use often of the 
illnstrations. So fai-, it is of set purpose that he does 
SO. The entire subject, whOe in his view of the highest 
importance, is, to a great extent, new to the yoouger 
Btaients of Medicine, whose interests he has chiefly in 
hia eye. To such, one statement of au important truth 
is not enough. It ueeda often to be told them again 
and again, and presented to them in all its manifold 
asp::ctE. llr. Huskin has given forcible expresBiou to 
tJiis need; and so has the late Mr, Campbell de Morgan, 
and so have many others. The Author, however, has 
sti'iven as far as in him lay to avoid overdoing this. 
"Wliether he has succeeded to the esteut his readers 
would dcehe, it ia for them to judge. In as far as he 
has failed iu this respect, he can only now throw him- 
self on their indulgence and kind forbearance. 



Oue thing he fears he must lay his account with. It 
ia this — that he will be looted upon by some, as Sir 
John Forbes was, an a Therapeutic Nihilist. To this 
charge he avers he is not open. And he would urge 
that it is exceedingly difficult for one to take up a 
certain position strongly without laying himself open 
to the charge of eschiBiveuess, or of under-rating the 
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opposite position. He is himself satisfied that in his 
treatment of the whole subject, he has placed Nature 
and Art on their true footing ; and that while asserting 
the supremacy of Nature over Art, he has yet given 
Art her due. 



Uniybrsitt 07 Aberdeen, 
Apnl 80, 1879. 
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LECTUBE FIEST. 

Intyoductary, — Aspersions east on the actual state of Thera- 
peutics 03 a acienee and on medical practice generaUy. 
Oroitnds of these aspersions. Mistaken vieuss as to the 
footing on irhich the science stands. Neglect of the 
systematic study of tt in the schools, and tJie too early 
stage of the eurriculum at ichich it is taught in most 
schools. Neglect eipecialhj of the study of the curative 
powers and provisions of the Urnng argcvnism, as aho 
of the modes and the processes of dying as resulting Jron 
disease. Consequences of this neglect. In the treat- 
mmt of disease two factors are concerned — Nature and 
And by reason of this the science of Therapeutics 
wHl or can be a certain one, — nor yet a satisfac- 
tory one to the e3:tent at least or in the way desiderated 
Jy some persons. 

1, Wb rectd &om time to tima in medical books, or 
we hear it said in familiar profeEsional oonverue, tliat 
Therapeutics, in its acientifio relatioiiB eBpecially, is ia 
animsatisfactory etate,— in a most imsatiafactory state: 
miy, worse still, this great subject is said to be in ntter 
confniiion, — to be in a disgraceful condition. It is said 
of it that its condition is a shame aud a reproacb to na ; 
and as to medical practice generally it is said that the;6 



are no fised principles of treatment, Hiat opimona are 
ftntagonistic and conflicting, bewildering the etndent 
and rendering the profeeeion the bntt of ridicule. It 
is the homcEopathB particulorly that thus speak of this 
science, — and eeemingly with glee. Yet it ia not the 
homCBopathB only that do 80. Sir Thomas Watson 
and others in the orthodox ranks of the profession 
have Bpokea of it, and of onr art generally, in terms 
scarcely if at all less damnatory. Sir Thomas on one 
occasion spoke of much of our practice being random 
aiid hap-haeard, and as such discreditable to medicine 
as a science, and of the profession as continually flnct- 
uating on a sea of doubts about questions of the gravest 
importance; adding also that this uncertainty— tliis un- 
seemly variation and instabihty of opinion is a standing 
reproach to the calling we profess. And he concluded 
by observing that it has di-iven many men — both able 
and thoughtful men — to ask themselves whether any 
kind of medication other than the Vis Medicatrii- NaUirm 
is of any real efficacy or avail in the cure of disease. 
Bir Thomas, if ho did not quahfy theso remarks, which 
I quote at second-hand from a homceopathic pamphlet, 
spoke at the time, no doubt, irom a special point of 
view then in his eye. Yet, in my opinion, there is-a 
good deal of truth in what he said. Allegations, 
moreover, of a like kind might be largely quoted, 
even from others than MoliSre and the homoeopaths. 
But let those just now adduced suffice. 

2. Much as in all its other departments medical 
science has advanced during the century now current, 
the science of Therapeutics, it is alleged, has made 1 
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little progrees. During that period, indeed, we have 
had large additione made to our enratiTe resources, — 
reaourcea of the highest value, and admitting of import- 
ant practical applications. Yet, aa regards the vast 
aggregate of the weapons of our warfare with death, 
diseftEe, and suffering, — of each as have a place in the 
National Pharmaoopceia, what is remarkable is, how 
little we really know of the rationale of their action on 
the living body, or of the whole conditions of their 
action. If you will compare oui- test-boolts on Materia 
Medica one with another, you will not fail to bo atruci 
with the widely different statements presented in them, 
both as to the facta ascertained for assumed to be as- 
certained) regarding their action on the living organism 
and as to the physiological explanation of their action, 
and this especially aa regards the more important of 
them; while with respect to the application of these 
remedial agents in the treatment of disease, you will 
meet with very conflicting statements. 

3. The charges I have adduced, and the admissiona 
I have now made form a very heavy indictment on our 
science of Therapeutics, and on all concerned in the 
teaching of it. But the indictment is not thus restricted. 
It is levelled against the whole body of the profession. 
It is the profession generally that is charged with hav- 
ing no fixed principles of treatment ; it is of the profes- 
sion generally that it is said that its opinions as to the 
treatment of disease are antagonistic and convicting. 
In short, it is charged against us all that our whole 
system of practice as well ae our whole science of 

erapcutica, is in utter confusion, and as such a 
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lepioach to as, discreditable, shamefdl to us 



4. It is tliia grave charge, that I propose hringing 
under your notice to-day. And I trust we shall find 
' tliat making due allowance for blame- worthiness, there 
' is no fair warrant for an indictment eo sweeping. 

B. That our science of Therapeutica, the science of 
the great art of healing is in an unsatisfactory state, I 
readily allow, nay, I allow that it is in a most uneatis- 
factory state, in a state that is in the highest degree 
unsatisfactory. Stixinger adjectives I cannot find in 
the dictionary. But bear in mind what I say, unsatii- 
factory. 

6. Whether, however, this state of the science is one 
that is dlscreililabli} to ns — a reproach to us— as a pro- 
fession, as our therapeutic malcontents affirm, is a 
widely different question. And the two tilings should 
be carefully diatiugmshed. We have made prodigious 
progress during the present century in a branch which 
we may fairly claim as all our own. I refer to Che- 
mistry. And all that chemistry has done for manMnd 
(and it is incalculably great) we may credit to our pro- 
fession aa the special cultivators of it. But as chemists 
wo have aa yet failed absolutely in cue particidai', — one 
which waa much in the eye of om' predecessors — the 
alchemists, We have not yet succeeded in converting 
* tlio baser metala into gold. We have not yet succeeded 
I discovering tlie philosopher's stone wherewith that 
conversion waa to be made. la this failure a reproach 
to us — (lis creditable to the chemical members of onr 
> So it may bo with us m the matter of 



peutice. This science may be in an nnsatiefectory 
etate. But that it ia not in the state we should all 
desiderate, may be no fault of outb. It may be due to 
the nature of things, — to eircumatancea heyond our con- 
trol. Seeing what we have done as a profesBion during 
this century, — nay, within even the last fifty years, in 
every otlur department of our vast science, save and 
except this one branch — the science of therapeutics, 
there is surely an « priori presumption that the low 
estate of therapeutics is referable to causes that arc in 
a great measure beyond us and above ua. Why should 
the men that have achieved so much in other fields 
have failed so egregiously in this field, — in one sense 
the most important of all, because directly underlying 
the main object of the professional life, namely, the 
cure of disease, and, moreover, the most assiduously 
and the most widely cultivated of all ? Why should 
they unless it be fi-om causes that ti'anaceud their 
powers ? We cannot do the things that we cannot do ! 
7, I do not mean to affirm that we ai-e not to a cer- 
tain extent blameworthy in this matter. But I affirm 
confidently that the actual state of therapeutics is in 
no suob sense as our malcontents imagine a reproach 
to us. Our blameworthiness hes in a different direc- 
tion fi-om what they suppose. The truth is, in my 
opinion at least, that we have not yet, as a profession, 
given up the bootless attempt of discovering a philoso- 
pher's stone in therapeutics,— a stone wherewith to 
care radically, directly or in a positive sense all manner 
of diseases, — to cure them infallibly and at once, as by 
a charm, with this drug or that. As chemists, indeed, 
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we hem long since abaadoned that airy dream 
forefathers — the alchemists. As tlierapeutiBts, 
ever, we still as a body — or vast numbers of 
ooutinue to cherish the deluBive notion of finding' 
druga what drugs never will — never can yield ns. 
it is this notion, fitill entertaiued by too many among 
us, that has bred not a few of the error9 and miscon- 
ceptions that aboimd in the field of therapeut 
Blameworthy we are in tliia. But our traduoers 
80 still more : — they especially entertain that notion, 
and above all the homceopaths, — otherwise these woi 
not talk as they do of their one great law of " Similars" 
One would suppose, indeed, from the way they speak, 
that the homceopaths beheve that they have discovered 
the stone in question, and haA'iug done so that they 
are free to heap abuse on the system of therapeutios 
they have abandoned. 

8. Blameworthy we are too in this other respect, 
namely, that 'almost nowhere in tlie United Kingdom, 
is therapeutics taught in a way that can be called real 
or genuine. Almost everywhere it is taught to first or 
to second years' students. To such students it is as 
beating the air, — it is throwing words away to teach it. 
Such students cannot take in even the elements of it, 
because of their being as yet profoundly ignorant of 
physiology and pathology. It is well remarked by Dr. 
Flint, one of the most eminent of living American phy- 
sicians, that the knowledge of the Natural History of 
diseasee is tlic true point of tlcpartiire for Therapeutics. 
More than tliis, or in addition to this. Dr. Flint saya 
also, that it is that part of tins history that relates 
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the terminations of diseaees, — tlieir natural issues whotlier 
in recovery or in death, that is the real point of depai-- 
ture. This affirmation is, I bold, a cardinal one in 
therap entice, Wonld that it were well weighed and 
acted upon by those whom it concerns ! In the fine 
old Course of Institutes of Medicine, each aa it was 
conducted in bygone days in the University of Edin- 
burgh, physiology, pathology, and therapeutics were 
taught, and in the order just indicated. Observe the 
order, and note the place of therapeutics. Anatomy of 
course prcmiBed, physiology stands first, pathology 
next, therapeutics third and last. This tallies with 
Dr. Flint'u dictum ; and it is as it should be. But 
these many yeai-s past, both pathology and therapeu- 
tics have vanished from the Course of Institutes ; and 
now, putting the cart before the horse, we teach the 
most complex if not also the most difficult of all the 
three to first yeai's' studenta,^to students as yet igno- 
rant, aa I have said, of physiology and pathology. Aa 
well teach the higher mathematics to mere children t 
As well teach pathology and practice of medicine to 
students of that etanding. Such a scheme would hava 
at least the merit of conyruity. To shew you that I am 
not speaking unadvisedly, I may mention that a few 
years ago almost the whole body of lecturers on materia 
medica and therapeutics in the London Medical Schools, 
presented a Memorial-Letter to the General Medical 
Cotmcil, setting forth the hardship of their position in 
having to teach therapeutics (the only thing they 
really have to teach or can well teach in the way of 
lectures) to first years' students. The materia medica, 
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idsed (a stereotyped subject) fiuch students m^ 
—but not therapeutics. 
9. Siirely, if any branch of medicine more than a 
other needs epecial systematic instruction, it is thei 
^^^ peuticB, The branch that is of all others in the positioB 
^^Ll have indicated, — unsatisfactory aTowedly.^and i 
^^H'is said by some to be in a state that is disgraceful to fl 
^^H-VB a profession, must, one ^ould think, be in 
^^Konc of the most dif&cult for stndents to acquire, a 
^^^1 therefore one that most demands special traini 
^^^B Yet, lis I have said, it ia taught nowhere or almost n 
^^■irbere, — to any good purpose. And to this must 1 
^^H ucribed, in part at least, the condition in which 1 
^^B fftanda. 

^^H 10. But have we not Eyetcmatic treatises on I 
^^^f penticH which stndeuts of riper years may read b 
^^^B study of themselves ? We have. Does not then i 
^^H contention aa to this matter— <does not the solution'l 
^^H have offered of the unsatisfactory state of this Bcienoj 
^^^K Id a (irreat measure, if not whoUy, fall to the ground^ 
^^H I am ready to admit tliat it does — so far. Still I fed 
^^f varcantod in regarding the teaching of it to stude 
of tho first year, or even of tlio second as a standi 
folly and a crying evil ; and I cannot bat t.liinV t 
^^^ were it made, as it ought to be, an advanced branch ^ 
^^L the currictilum, it would rise in the regards 
^^^1 teachers of it and receive at their hands the attenticd 
^^r its great importance demands. Tho books M'e have o 
therapeutics arc not, bnwovor, (as I will presently she' 
. \aH are fitted to supply the needs of studentg..] 

' 'atives, emetics, tlinretics, toniM 
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narcotdcB, &o. And they treat also of the actions and 
nseB of individnal drugs. 

11. But information on these points is not all that ia 
needed. It forms in fact but a small pari of what is 
really needed. And this bringB me to what ia the back- 
bone of this Lecture, — and of this whole series of 
Lectures. There is a, branch of therapeutios that is 
not BO much as referred to in any of our treatises on 
therapeutics, or brought into view by teachers in the 
class-room — otherwise than incidentally in as far as it 
18 brought into view at all. — One of the most recent of 
our writer on Therapeutics, and one of the best, Dr. 
Garrod, who gives an admirable skeleton- outline of it 
at the end of his well-known "Essentials of Materia 
Medica," does not make even the remotest allusion to 
it, — does not even name it, — while of course it can 
have no place in the British Fharmacopceia. It is the 
whole science of the Vis Medicatbk Natubs, and its 
workings, 

12. This branch— which may be called the department 
of [Natural Therapeutics, — in contradistinction to what 
may be called applied therapeutics, or the therapeuticg 
of Art (alone treated of in the books) comprises all that 
relates to the spontaneous decline and cure of diseases, — 
to the modes and the processes of healing as occurring 
spontaneously in disease,— independently of Art, or as 
uninfluenced by remedies, — It includes all that relates 
to the provisions of Nature, that is, of the living organ- 
ism, for the spontaneous decline and cure of diseases, 
for removing the organic or other lesions induced in 
the organs by disease, and for bringing about the re- 
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^^^«{[ected naluToJiy. — I think I have by varied expiessionB 
80 put before you what I have in view, aa to leave you 
iQ no doubt as to my meaniiig. 

13. This subject of Natural TherapeutioB,— of tJie 
curative powers and proceaaes of the living orgamsm 
ia a large one. But where is it treated of anywhere ? 
It is incidentally alluded to here and there in books,— 
in booka on Practical Medicine and Surgery. But it is 
incidentally only, and very sparsely. Least of all is it 
alluded to, — or say treated of by writers on Materia 
Medica aud Therapeutioa, whom it specially coneems 
to expound it in detail. We have not a single treatise 
on it — setting forth the iirincipin of the Vis Medicatbix 
Natck^, — giving the details of its workings or of the 
processes by which the orgamam worka out the core of 
its own diseased states and the repair of injuries. Ab I 
eminent living teacher of tlierapeutics — M. Gubler, < 
Paris, makes this unqualified affirmation— 
se gu^rit lui-mSme." If tliia be true, it is surely a grealtj 
truth in therapeutioa. It must needs be its foundatioa'1 
truth in fact ; aud it demauda that the whole set of bat 
included under it bo set forth and in detail aa the fyn> 
Uisoit in tliat sclouoe. — Dr. Alisou, indeed, gives a 
gularly complete yet very brief epitome of it ii 
" Ontliues of Patliology aud Practice of Medicine" (ppj 
4B— 46. e( /lajisim). And apart from him, the onlyf 
writer we havo (that I know of) that treats expresaljr'l 
of this subject, is Oio late Sir John Forbes,- 
well-known work of "Nature and Art in the Cure o{V 
^ " '—bis "Legacy," aa ho called it, to the pro^-l 



feBsion. An admirable work m my opinion it is. But 
it is not a systematic, — Btill less is it an exhanetive 
treatise on the subject of natural therapeutics. The 
object he had in view in it was simply to assert and 
vindicate a principle, — not to unfold that principle sys- 
tematically and in detail. His object was to assert the 
power and the efficiency, — nay, the supremacy, the 
sovereignty of Nature in the cure of disease. It was 
said at the time it appeared, — it was said too by the 
men I have designated our therapeutic malcontents, — 
whom I may also designate our therapeutic alchemists, 
that Sir John had thrown Art overboard, and was s 
therapeutic nihUist. , 

14, No more false charge was ever made. — Sir John 
was in no sense a nihihst. He acted handsomely by 
Art while yet he asserted the sovereignty of Nature. 
He said no more in bebaif of Nature than men had done 
that were never chai'ged aa he was. He said no more, 
as we shall see, than Hippocrates, and Sydenham, and 
Stalil, and Gubler, and AJison, and others have done. 
The speciahty of his offence was this, that he wrote a 
whole treatise bearing on the subject, wliile those others . 
standing on the same platform with him, gave expres- 
sion to their sentiments incidentally only, or only in 



16. This whole subject we shall have to consider 
hereafter. Indeed the consideration of it will prove the 
main subject of this series of Lectures. Meanwhile, 
not to keep too long out of view the pith and marrow 
of what I wish in this Introductory Lecture to put 
before you, I beg to say, and I would say it emphatic- 



ally, that ve never can or shall have a satiBhcttMy 
eystem of therapentios, I mean of applied therapeutics, 
for such is what oar malcontents hare in their eye, nn-:. 
tU we have as its b»ds, a ^j^em of natural therapeaticSt I 
until we know and have before ns in form and in detajls 
the whole facte bearing on what Natnre, unaided, can do J 
and what she cannot do in the cnre of disease. And b 
tbie word Natore, let it be clearly onderstood, I mes 
the hving organism itself and its inherent vital powers. 

16: In all those diseases, and they are many, 
which Natnre single-handed, onaided by remedies, on- J 
influenced by anything save regimen only (and Hub I 
merely to give her fair-play and not place her at ^ I 
positive disadvantage) is competent to their cnre, audJ 
which she could cnre as effectually of herself as wer^'a 
she never BO assiduously succoured by Art, — surely, in al^l 
such cases Art must count for nothing, except in 
of Hiding Nature, or coming in aid of her in carrying on J 
her own curative work. But then as to this aiding of j 
Nature, what ie its instrinsic therapeutic value ? No- "J 
thing more difBcult than the appraisement of it. 



17. I do not overlook the fact that in all c 
even those that are in then- own nature of the shghteet. 
Nature will now and then he takeu aback, that in all 
diseases, even in those that natiiraUy admit of cure, . 
and in wliich Natnre is adequate to their cure, thera ■ 
may be from circumstances, or there may arise a ten- 
dency, more or less strong, to an unfavourable issue, 
nay, to a fatal issue. Here Nature is so far impotent, 
And hero Art may carry the day over her, bo far. This 
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makea it necessary that we also study that part of the 
nAural history of dlBeases that relates to their modea 
of fatal termination. These are various. We may have 
death ocourring from failure of the heart's action, sud- 
den or gradual, constituting either (sudden) syncope, 
or (gradual) asthenia. We may have death from a 
direct exclusion of the atmospheric air to the InngSi 
constituting asphyxia or apncea ; or wo may have death 
from loss of conseiousneBB or coma, this leading, albeit 
indirectly, to exclusion of air from the lungs. Here, 
TUiiiuestionably Nature fails, or may iail. Here, if life 
is to be saved, Art must interpose. And here, let ma 
remark. Art often does interjwse most successfully. 
Hore, also, it is, let me say further, that our most 
assured satiafactions as medical men often lie. In 
many cases we may ward off death. But this accom- 
plished, the tendency to death obviated, we may have 
nothing more to do, or nothing further may really be 
in om- power. Nature unaided will very often do all 
the rest. In inflammation of the wiudwipe with cedema 
of tho glottis, we do not in any sense cure the disease. 
We have not time to do it even if we could. We lay 
open the windpipe with the knife and insert a tube. 
That is all. Nor in this particular case need we seek 
to do more. We place the patient in a position of 
safety. We put his life out of peril, and then leave 
Nature to cure the disease at her leisure. 

18. The practical value of the knowledge of this part 
■ of the natural history of diseases, that is, of theii- modes 
' of fatal termination, is, not in any degree or necessarily 
to enable as to cure diseases, hut to indicate how wb 
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^^^H may beat aud moBt effectually ward off a fatal n 

^^^H ifotiiiiig more. In the great majority of such cases, 

^^^H merely avert impeodiiig dleaeter. This done by 

^^^1 Nature does the rest and completes the cure. 

r- 

\i 



In short, before we can take one single stQ 

towards the rearing of a satisfactory system of thei 

^euties, we muat Jiave a system of uatcral therapeaiJuj 

for its basis. It must be laid down on the lines ,-( 

natnrai therapeutics. We must know in detail ] 

Nature works in effecting the spontaneous decline i 

oui'e of diaeaBes, what provisions there are in the li™ 

organism for bringing about that result in every 1 

and variety of disease, Aud we must know also whej 

in Nature is incompetent to that end, wherein she f 

to attain it and how. In a word we must know all U 

relates, as well to the modes and the processes of Heal 

as occurring spontaneously, as to the modes and t 

processes of Dying as resulting naturally from disease 

20. How this field has lain neglected by tei 
therapeutics, uncultivated, is indeed marvellous 1 Wi^ 
have loose, vague notions regarding it, but we have j 
work, in Enghsh at least, that treats expressly of t 
whole subject, unfolding it in all its several particnlars, J 
Such a work might easily be written ; and the vital] 
importance of the subject in relation to the science <aM 
therapeutics aud the practice of medicine urgently coUbV 
for such a work. Might not the Hoyal College of Phj* I 
Kciana of London proride that one or other o£ ibi4 
annual courses of lectures, the GonlBtoaian,foresampIe|. f 
fhould he devoted to this subject until the [professiow 
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mind of the kmgdom is duly saturated witli it. Then 
will the teacbei's of therapeutics rise to the full concep- 
tion of what is required of them in imparting inatnic- 
tiou iu that great science to their pnpils : and then also 
will our thcmpeutic malcontents be put to silence. 

21. It is clear that all that wc can really claim for 
Art is, precisely, that in which Nature fails and in 
which Art saeceeda in effecting a cure, or in giving re- 
hef from suffering. This, and nothing more than this 
is what we may legitimately claim for Art. Nature 
and Art may go hand in hand together in the cure of 
disease, in the alleviation of pain and suffering, and in 
savmg life. But let not Art arrogate to itself more 
than ia its due. And let it work assiduously in its 
own proper field. In this field much yet remains to be 



22. To conclude. In the treatment of disease, then, 
two factors are engaged — Nature and Art, the hving 
organism and the physician, and botli running, when 
the physician acts his part aright, in the same grooves. 
Such being the case, how can the science of applied 
therapeutics ever he such as we should all desire ? It 
never can : it never will. Herein, in the cooperation 
of Nature with Art, hes the difficulty that constantly 
besots us, the difficulty of discriminating between a 
cure and a recovery, two widely different things, and of 
drawing the line between post hoc and propter hoc. And ' 
it is to ignorance of the respective provinces anil the 
relative powers of Nature and Art, or to the culpable 
disregard of what is known of these, that all or most of 
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the quackery inside the profession as well as oat of it 
is to be ascribed* And I apprehend that those that 
speak in the damnatory terms they do of the science of 
therapeutics and of the actual practice of medicine, are 
those especially that do not themselves know, or realize 
as they ought, the exceptionally peculiar footing on 
which that science and this practice stand. The 
knowledge of it and the due appreciation of it would 
at least teach them the lesson of modesty* 
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LECTOEE SECOND. 



The science of Therapeutics must have ita root or it» point of 
departure in the knowledge of the natural history of 

rdueoies, and, specially, in what is known of the favour- 
Mhle and the imfavourable terminationa of diseatta. 
B^erence to Sir WUliam Hamilton's famous question 
" Has the pracHce of medicine made a single step tince 
Hippocrates?" The proper antwer to this quesOon 
more Scottico: "Is Natureother or different from what 
it was in the days of Hippocrates?" For Nature as 
weU as Art is concerned in the cure of disease ; and 
Nature chiefly, Remarhs and illustrations as to the 
respective provinces of each of these, and the bearings of 
both on tlie soience of therapeutics. 

1. It ia well remarked by Dr. Flint, as I observed in 
my lecture of yesterday, that the "knowledge of the 
mitoral history of diseases is the true point of departure 
lor therapeutics." In these few pregnant words we hava 
the expression of what is, I apprehend, a cardinal prin- 
ciple in that science. And in further relation to this 
science, Dr. Flint has given expression to another car- 
dinal principle in it, ia Baying, that our therapeutic 
measures have to be considered as they bear on " the 
intrinsic tendency of diseases to recovery or otherwise," that 
is, to a favourable or an unfavourable issue. 
2. It is obvious, indeed, on a httle reSection, that 
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the science of tberapeutica must take its rise, or I 
Ha root, in what ia known of the whole natural ( 
I and progress of diseases ; and, still further, as i 
cated by Dr. Flint, that the part of that history ti 
bears most directly on this science is that which rela 
to the natural terminatiom of diseases, or the modes I 
which they come to an end, whether in recovery or« 
death, or in an intermediate state of chronic ill-healti] 
a state in which while life is conserred full hes 
not regained. 

. When we learn from that history of diseases (ifl 
happily designated their "natural history"), that 1 
inherent tendency of a particular disease is towai 
recovery, and also, that nature is of herself Euffioi 
and all-suSicient for the cure of it, it is plain that tbc^ 
is no real occasion for the exercise of oui" Art, It n 
I be, however, that the tendency in question may be p 

moted or aided by the appliances of Art. To what fl 
I tent there will be room for the exercise of it, and whi 

I the kind of intervention suitable, will in all probability 

I be indicated by what is known of the mode or modes in 
which the spontaneous decline of the disease occurs, or 
by which it is brought about. But, on the other hand, 
the tendency of an individual case, or set of cases even, 
of a disease that is in its own nature curable, may be 
from the first or sometime duriog its progress to an nn- 
favoutablo issue — to death ; and yet that tendency may 
admit of being efFectuolly counteracted. Here there is 
spteial room for the oxerciso of our Art. And the direo- 
-which it may bo most beneficially exerted, will 
H not wholly, be indicated by wh| 
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we know of (he modeB in which that particular disease 
proves fatal. Thus, if it be in the way of syncope or 
asthenia, certain appropriate meaaures wUl be requi- 
site ; if in the way of apncea, certain others ; and if in 
the way of coma, others of a different kind. 

4. Nothing more true, then, — or more happily put in 
our view than the two aBBumptions of Dr. Flint just 
referred to ; — Fmt — -That the knowledge of the natural 
history of diseases, that is, of their whole course as nn- 
inflneneed by Art is the true point of departure for 
therapeutics ; and, secondly — That the part of that 
history that bears most du-ectly on this science is that 
which relates to the natural terminations of diseases, 
whether in death or in recovery. 

5. This knowledge is in fact the only sure foundation 
on which the science of therapeutics can be reared. 
The tendencies of diseaseti this way or that may be 
said to he the main pillars of it. And, accordingly, in 
relation thereto, what above all things we have to do 
in the study of diseases, is, carefully to observe and 
rightly to acquaint ourselves with the modes and the 
processes by which, on the one hand, in favourable 
cases, their spontaneous decline and cure is brou^t 
about,— and, on the other, in &tal cases, the fetal 
event is produced. 

6. The therapeutics of Art, therefore, must rest on 
what may with propriety be termed the therapeutics of 
Nature, — nor less, nay very specially, on the mortal 
issues of diseases. For in the latter lie the special work 
and often the signal ti'iumphs and satisfactions of Art, 

1 what we leam from the study of the 
o2 
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uaturtil history of diseases, we most ever take with I 
the leBBOQB we deriTe from pure empirical &epmmc»M 
the treatment of diseases. In the Datore of t 
thosQ IcsGonB must ever be more or less m 
more or less fallacious. NeTertheless, they will i 
continue to bo, as heretofore, the only fonndation of 
muoh of our knowledge in therapeutips, and in many 
oases our only guide and stay at the bed-side. Theory 
apart,— science notwithstanding, we know that this re- 
medy or that does good in this disease or that. Com- 
puliblu or incompatible according to the findings of 
chemistry, this particular combination or that is a 
Oortaio otiro for this or that disease. But you cannot 
I fail to HOC that it Is in this field, — the field of pure es- 
[ porionce, that our difficulties tie, — and that it is the 
] oooftsion of our contentions and bickerings. Still we 
' cannot put it away from us, — we cannot dispense with 
■ it. We must accept it, — and accept it thankfully — ^with 
tU its drawbacks. 



7. Reverting now to what was before us a little while 
Ago, i may next remark, that in the daily conduct of the 
professioniil life, the main objecte we have in view 
(Mpuaking generally) in the treatment of tlte cases wa 

I arc oaUod ou to treat — in all at least that are serious 
or severe, are, first and foremost, to have an eye to the 
danger- iiigual, — to tUo tendency to death — either in 
eight and impending,— or (as judged of by the known 
history of tlio dieeaso) to be looked for sometime in the 
Bcquol, — and tliis in order to be propai'ed to meet and 
countornot it ; and, scroiulli/, to have an eye to the cura- 
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tive proceeees of Nature in tlie workiiig out of the spon- 
taneouB cure of the disease, — and this in order to help 
her in it. Other objects of practice there are, uo doubt, 
in many cases ; but they are all of them subordinate to 
these two ; and of these, the former must always have 
the foremost place in our regards. These lulea, or 
maxims of practice may not always bo fonnaUy held in 
Tiew, yet they will ever be in the mind of the scientific 
practitioner, guiding him in his conduct. And in as 
far as they fail him, or axe inappHcable, he will theo 
fall back on the teachings of esperience. In not a few 
cases, in which from his knowledge of tlieir natural 
history, he sees that no danger need be apprehended, 
and that he can really do nothing towards expediting 
the recovery, he will wisely deem it expedient to let 
well alone, or content himseK with placebos for the 
satisfaction of his patients and their friends. 

8. Since therefore, I repeat, the natural history of 
diseases is the true point of departure for therapeutics ; 
and since the part of that history that stands imme- 
diately related thereto, is all that bears on the inherent 
tendencies and the natui-al terminations of diseases 
whether favourable or unfavourable,— the knowledge 
of the modes and the processea of Healing as occurring 
spontaneously in diseases, and of the modes and the 
processes of Dying as naturally resulting from them, 
must form the only sohd basis on which a satisfactory 
Bystem of therapeutics can be built up, — or suoh as will 
meet the dennnciations of the malcontents. 

9. The several facts constituting this body of know- 
ledge, synthetically brought together and methodised 
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would of themselves form — virtuaily they wonld-^ 
eyetem of Natural Ther&penticB. And the kaowledj 
thuH acquired of Natnre's own ways would fonn i 
baHis of a rational fiystem of treatment at the bed-side 
It would shew us, ou the one hand, how we may beat 
promote such of the natural tendencies of diseases as 
are of a favourable kind, and, on the other, bow we 
may best couutoract such as are the reverse. In either 
oaso, it would enable the physician the better to direct 
(lis RJm aright or with eolentific precision, and to judj 
rightly aa to the adaptation of means to ends in ord( 
to attain tlio object he has in view, — whether to b 
about rooovory or to stave off death. And it ^ 
I {)eHidoH, enable him to form a truer estimate of t 
I positive value of bis services and guard him ogai: 
[ wror and self-deceit. 

10. To unfold both these parts of the Natural 1 
['lory of Disoases, as the basis as well of a eystem o 
[ Natural Therapeutics as of a system of Applied Thea 
[i peutios, is what I propose attempting in theee ] 
I (uroti. 

U. An oxpositiou of this kind is still, I apprehend, | 
I imdrratitm. The subject, as I remarked yesterday, j 
sowlioru treated of in a detailed or systematic w^^ 
And if I must needs in any way qualify this statement, 
lot me Nay, that it has not yet been done in relation to 
its buarings on Thorapeuties, We have no work that I 
know of, on Therapeutios in which such an exposition 
is given. In M. Gubler's Commmtairfs Therape»tiqws, 
TTe have two golden aphorisms, — hereafter to bo brought 
fcUy before you and in part already given you, — 
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in one ofwMdi he bei^b "L'Organisme ee guerit lui 
inSme," But he does not go into details respectmg 
this power of the orgftnisiQ, not even incidentally. 

12. Strange it has long seemed to me that tho aubr 
ject in question should he so overlooked as it has been 
by writers on Medicine. We have treatises on almost 
every epcciality in Medicine and Surgery. We have 
not one on this. It is a sort of "No-man's-laud," open 
to all, yet neglected by all. Nor is it taught in our 
Schools, Therapeutics indeed is professed to be taught. 
But in as far as really taught, it is Applied Therapeutics 
only : Therapeutics apart from its basis — Natural Thera- 
peutics. And taught in connection with the Materia 
Mediea, it ia taught in England at least, during the 
first year of medical study — a period when the student 
is quite incapable of taking in even the simplest ele- 
ments of it. For how can he, ignorant as he is of 
Physiology and Pathology, of Practice of Medicine and 
Sui-gery ? Strange that it should be divorced from these t 
Its fitting place, in a sound eyatem of professional 
education, would be at the end of these branches (in 
the fourth year) and as the complement of them. , The 
moat important really, and the higheat of all the branches 
of medical study, because the more immediate founda- 
tion of our Art, it is not really taught in our schools, 
otherwise than incidentally. And to this neglect of it^ 
to the neglect above all of any teaching in the depart- 
ment of natural therapeutics, or of the cm'ative powers 
and processes of Natui'e, Sir John Forbes rightly as- 
cribes the errors and the misconceptions as to the 
respective provinces and the relative powers of Nature 
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and Art tiiat fio widely prevail among oorsdrea, — ^to d 
nothing of the general public, vho In their ignoraDce'^l 

the entire subject fall into the gravest errors, and Tho, 
attribntmg the cure of diseases wholly or almost wholly 
to Art, and in no degree or next to none to Nato 
readily become the victims of every species of qaac 
or lend their ears to the specious pretensions of Homca 
pathy, — a system which seems to credit Natnre i 
nothing save her law of similars, — a law too, it v, 
appear, given to man to work by, not a law by n 
she herself works in effecting the cure of diseases ! 

13. Need it then be wondered at, as I s 
that we read &om time to time in medical books, 
that we hear it said in professional converee, 
therapeutics — in its scientific relations especially, is i 
a moat unsatisfactory condition, nay, that it U in J 
*' disgracefnl" condition? Much as in all its oth 
branches. Medicine has advanced within the last ] 
oentnry, therapeutics, it ia affirmed, has stood nee 
stationary, or at least it has made no progress at ) 
commensurate with what might reasonably have I 
looked for. 

14. The allegation may be allowed so 
Ireely be conceded that Therapeutics has not made f 
progress which those that speak of it in that damnaf 
strain would desiderate. But it is plain that 
persons who thus speak have no clear apprehension i 
the real footing on which the science of thci'apenti 
stands. In 1832, Sir William Hamiltoi 
eminent Professor of Logic and Metaphysics in 1 
University of Edinburgh, asked "Has t]je practice ( 
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Medicine made a single etep since HippocrateB ? " 

Now, as Burning that Nature, that is, that the living 
aoimaJ body, is an agent in the cure of aU diseases that 
are intrinsically curable, and that she is the real and 
efBcisnt agent in their care, one answer to Sir William's 
query — and perhaps the best, might bo given (more 
Seoitico) in the form of another query,— namely this, 
Have the curative powers of Nature made a single step 
in the way of increased efficiency since Hippocrates ? 
We may at once set aside aa irrelevant, in the way of 
reply to Sir Wilham's question, all that may be ad- 
vanced in respect of vaccination, chloroform, etc, and 
all criticism of the expression " a single step." 

15. And in reply to this other question it may at once 
be said that the curative powers of Nature have not 
made a single etep in that direction since then, — that 
they are very much the same now as then. In some 
civihaed countries, the value of human life may have 
risen ; more children may be reared and the average 
longevity of naantind increased. But taking our race 
the world over, men now live and die much as they 
lived and died in the days of Hippocrates. Whether ia 
putting his question Sir William Hamilton had this 
consideration in his view, I cannot say. If he had not, 
and if with the querulous ones he thought the actual 
atate of our modern therapeutics a "disgraceful" one, 
he may fairly be said — eagle-eyed as he was — to have 
overlooked one essential fact underlying the question 
put by him. 

16. That our science of therapeuticB is in an unsatis- 
factory state is, I apprehend, only too true. But this 



arises from the nusconceptioiis ani the errors that pre- 
TaQ among as in regard to the respectiTe provinces and 
the relative powers of Nature and of Art ; and it wiD 
continae to be unsatisfactory until those misconceptions 
and errors are taken out of the way. The therapeutics 
of Art, I have said, must rest and be built upon the 
therapentics of Nature. Until this is done, and done 
inform and in detail, and made a branch of medieal edu- 
cation, the therapeutics of Art will remain in an nnsatis- 
factoiy state. In a golden sentence in his admirable 
work, " Natun and Art in the Cure of DiaeoM," Sir John 
Forbes has put this very pointedly. " It is only on the 
eompUle impregnation of the etadent's mind with this 
fundamental knowledge, that any growth of rational 
views in regard to the treatment of disease can be 
based, or that the establishment of a medical art on 
philosophical principles can be looked far." (Chapter I.) 
16. In repairing a broken or a damaged time-piece, 
the repair, or as we may say, the cure of it, is wholly 
the work of the artificer. He is beholden to Nature, 
indeed, for the strength and other qualities of the ma- 
terials he uses. But he is beholden to her for nothing 
more. His restorative handiwork is entirely his own ; 
and, accortlingly, the value of his methods, and his own 
Ekill as a workman, admit of an easy appraisement. 
Moreover, there is scarcely any limit to the progress 
which he and his fellow craftsmen, working from age to 
age, may not make in the business of their art. The 
watch of the present day is, no donbt, a very superior 
one to the watch worn by Hippocrates — if indeed he 
had one. 
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17. It is far otherwise, however, with the diseased or 
Hie damaged human body. In the cuie of it, there is 
always another factor concoraod besides the physician ; 
while in his methods of cure the latter is confined 
within certain limits — limits which he cannot overpass. 

18. That other factor is Nature, It is the living 
organism. It is a certain power, or powers, forces, 
or energies of a curative order inherent in it. And it is 
by virtue of tiieae, or by the exercise of these, in part at 
least, that diseases subside or are cured — spontaneously 
we say, and that injuries are repaired independently of 
Art. This is a fact. What that power or these powers 
are, we do not at present inquire ; nor do we inquire as 
to the extent to which they operate and thereby avail 
for the rehef or the removal of human suffering and 
disease. It is simply the general fact we are just now 
concerned with. The modes, the processes of Healing, 
of cure and recovery, as carried on by Nature, we 
meanwhile leave out of view. But that she is an agent 
concerned, — that the living organism is itself endowed 
with curative powers is a fact, 

19. And in connection with this general fact, it is in 
the highest degree important that we take along with ua 
this other fact, namely, that in most parts of the world, 
in all times and to this day. Nature is and has been the 
onlif factor. Take the human family the world over, 
and in all ages : we shall find that the million to a few 
stand ontside the pale of the medical art, and have ever 
done so. Virtually it is so. And a fact full of signifi- 
cance it is. 

20. Now, in relation to the practice of our Art, in 
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relation bIeo to our estimate of its positiTe value, a 
BtlU more in relntioii to its scientific basis, it is plaiD^ 
Unit no sfttisfactory i-w^ess can be made in the Scienoe 
of Therapeutics until we liave clearly ascertained what 
Nature herself iinaiJtd can do and what she cannot do, 
and also how slie works in the healing of the diaeaeed 
organism. The facte bearing on this, clearly eata- 
biislied, and logically generalised, mast be the bada c 
all roHoarohcs on the therapeutics of Art,— 
factor concerned in the core of diseases. 

21. Let oue simple iltaetration suffice meanwhile. * 
In tho case of a broken arm the surgeon " sets" the 
limb : ho puts tho broken ends of the hone in due ap- 
podition, and in stioh manner as that the apposition I 
hIiuII be adet^uiitely maintained for a time. That is alt ■ 
Iin dofiH — it is uU ho onu do, Natare does the rest. Ia4 
her own way hIio chubos the broken ends to cohere — 'to 
unite ; and hi duo timo tihe makes the entire diaft f 
Htroug as it was before. Had she no power to do Qm, 
tho bono would romaui broken. — The surgeon's ait J 
wonid bo poworloaa to bring about the soldering of QtO I 
ondM of the bono. This is the work of Nature and oi I 
Nattiro aloDO. Tho surgeon merely builds on the | 
foundation laid by Nature ; he only comes in aid of I 
her. Acquainting himself with everything relating to J 
tho formation of tho " citUus," ho turns his knowledge | 
to prootical ucaouut. Aud much bo learns that is curi- f 
ona and iuteroatiug as well as important. He learns, 
for inslaiioo, that Nature, blind so for, and handlesB, 
no power to " sot" tho bone if its cuda overlap ; but 
xtiq still pours out her callus, glueing together the 
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broken ends the best iray she can, and even filing down 
asperities in a wonderful way. 

22, I have said tliat n eyBtem of Natural Therapeu- 
tics should embrace an espositiou of the modes and 
the processes of Healing, or of recovery from disease, 
as occurring spontaneously. For, without a knowledge 
of tbia, how can we estimate aright the real — the in- 
trinsic value, or the precise mode of action of any 
article of the Materia Medica, or of any other remedial 
agent? We must first of all know tbe corresponding 
power or powers of Nature, and the mode or modea in 
which she works out the cure of diaeaaes and brings 
about the reatoration of health. Suppose we have 
ascertained as regards any particular disease, that 
Nature is herself adequate to the cure of it, — that 
unaided Ehe will cure the disease, and as effactaally 
and as speedily aa she would were ehe never so judi- 
ciously succoured by the physician and his appliances: 
In such a case, as Sir John Forbes remarks. Art, on a 
fair reckoning, must needs count for very httle. And 
yet how often, through sheer ignorance, ia Art credited 
with everything, and Nature with nothing I 

23. Thus important it ia to know how Nature works 
in the ministry of Healing, — to know the modes and 
the processes by which she works. An espoaitiou of 
these would form the First Diviaion of a system of 
Natural Therapeutica. And the practical use of such a 
system would he (as I have already said), to instruct ns 
how best to aid Natiu-e in her own curative work. It 
would also guard us against error in our estimate of the 
value of oar Art, and guide us in our observations as to 



I 



F 

^H th. 



the flctions of the sevoral articlea of tie Materia Met 
and other remedial agents. 

24. I have said, too, that a system of Natural Thera- 
peutics should for practical purposes embrace also an 
exposition of the modes and the processes of Dying. 
This would form the Second Division of suoh a system. 
As to this other division let me again dwell on it a 
Jittle while ; and if on a matter ao important you find 
me repeating myself, I hope yott will bear with me. It 
IE, in fact, of set purpose that I do so. In matters 
important, especially if mJsundertood or overlooked, 
iteration — repetition — is even the duty of a teacher. 

26. Now, in many cases of disease, as well chronic ae 
acute, the main thing the physician or the surgeon lias 
to do is, to have a watchful eye to the modes of dying, — 
to the soorces whence danger may arise, — to the indica- 
tiona of impending death. If he can but suocessf 
meet and obviate these ho will very often do all he b 
attempt or seek to do, — save in the way of placebos, 
many cases. Nature will do the rest for him and ^ 
out Mm. In the whole of that vast class of diseaaosl 
called ~\jnwtie, " to obviate the tendency to death " may J 
be said to be our foremost consideration as medical e 
And it was with reference to one of the diseases of 
sort that Dr. Cullengave expression to that injunctioi 
his — even since spoken of as hie "memorable" injuno-1 
tion. How important then to be fatnihar with Uiel 
modes of that tendency as pointing to tbe means <tf J 
counteracting it I 

26. It is here : it is in this £eld of action that 1 
may often do the most real good, practically, to thoufl 
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committed to our charge. It is here that the most 
signal trlnmphs of our Art lie. It ia here that, &om 
time to time, we have our most substantia,! and beet 
asBured eatisfactions. We are often credited with saving 
life ■when we know, inwardly, that on that ground no- 
thing is really our due. But how Bweet the thought, 
even if graced with no acknowledgment of the fact, that 
we have indeed saved a life that but for ub would to n 
certainty have been lost 1 

27. Buffer me two illuati'ations. — An Hospital Sur- 
geon in Paris, making his round of visits one morning 
in his wards, came to the bedside of a patient admitted 
the night before. The man was suffering from Laiyn- 
gitis. It was well marked and decided. But at the 
time of visit there was nothing urgent in the symptoms, 
nor had there . as yet been anything urgent. Yet, 
straightway, this surgeon called for the requisite appU- 
ances, and laying open the patient's wind-pipe inserted 
a canula. The operation finished, he remarked to the 
students around him that on due reflection, be deemed 
it bis duty to do what he had done, — his object being to 
put hie patient in a position of asiured safety. There was 
nothing, he said, directly calling for the operation, nor 
might there be in the future. But the ailment was one 
that might at any moment become dangerous, — that 
might be fatal in a few minutes, and at a time when 
there might be no help at hand. On these grounds he 
did what he did. He acted well and wisely, I think. — 
The operation was a painful one. But tlie contingency 
was a. vital one : a life was at stake and in peril. It 
^^as a life assurance at a tolerably high rate of premium. 
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Yet the assnrance was worth the price. Better t 
than the aimoanceiiieitt nest morniag of an i 
fOit-moTtem after the viBit 1 — or than the intimatum H 
nnfortunaUlt/, late in the aftemooo of yesterday, in ti 
absence of the tntertim, with no one at hand to op€ 
tiiere wae a sadden accession of spasm or of <aUma 
glottidU, and that after a fifteen minntea struggle, the 
patient died ! I have always looked upon tlus case as 
one of the finest illustrations of CoUen's "memorable 
iqjimction," The mortality, — nay even the preventible 
mortality, &om that disease is nnqnestionably large ; 
and many Em:geons wonld do well, if in the treatment 
of it, they acted as this French Snrgeon did — obTiate 
by anticipation a fatal issue or rather the possibility a 
snch an' issue. 

26. Another illustration, — one, too, in which 
treatment adopted had also an eiolnsiye reference to ti 
principle of obviating the tendency to death. Thir^fl 
years ago, I was urgently summoned to a patient— M-l 
relative of my own, supposed to be dead or dying. Thb'l 
patient was a lady of middle age ; and, half an hour 1 
before, she had been Beized with hcematemesis, I saw her 4 
at once ; and I hod shewn me a large basin nearly tvUM 
of blood. The patient, lying in bed, was white as 
sheet and virtaaUy pulseless. She seemed to : 
moribund. Taking my place by the bedside, I called 
for a bottle of brandy. At onco I gave her a wiueglasa 
fttl of it — undiluted. In a little the pulae became J 
peroeptible : some oolonr came into the cheeks. After-v 
a while, up ctime a great gulp of blood : away went the ] 
pnlse, and away all colour from the cheeks. Another ^ 
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glass of brandy was given — •wiHii like good effect — the 
pulse reviving, some colour returning. For four hours 
it wtta a, conflict between death and the brandy -bottle. 
Within that time — ^within four houra — this lady drank 
one qaart and a quarter of brandy — with no intoiicating 
effect whatever on the brain. No doubt much of it was 
ejected by vomiting ; but much more of it must have 
been absorbed, and. in the ciircumstances (as illustrated 
by Majendie'a well-known experiments in regard to the 
process of absorption) very rapidly absorbed. In "the 
struggle for existence," the brandy in the end prevailed, 
Gradually after many repeated vomitings of blood and 
many swoonings, the hiemorrhage abated ; and finally 
it ceased — the lady making a complete and a permanent 
recovery. lu this case, which made a deep impression 
on my mind, there never was a doubt with me but th&t 
the patient's life was saved by the brandy counteracting 
the tendency to death. My abiding belief ia, that liad I 
not seen her at the precise time I did, — and done 
exactly what I did she would have died, and within a 
few minutes, — so extreme was the loss of blood and bo 
complete the syncope. 

28. To conclude. Mucli more, as I have already said, 
lies in the way of looking at diseases and their treat- 
meut from the points of view now presented, than many 
suppose ;— much in respect of the satisfactions accru- 
ing to one's own mind in the practice of one's profea- 
siou, and in guarding oue against error and self-deceit. 
But how much more would be gained, in the rearing of 
a stable system of applied therapeutics, were we all to 
^^^ont at the task fi-om a common stand-point I 
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29. Before grapplicg with our proper subject, there 
are some matters of b, preliminary kind that demand 
attention, One ia, the views that are held as well hy 
the pubhc as hy the profession generally, in regard to 
the respective provinces and the relative powers of 
Nature and Art. Another is, the views that have pre- 
vailed at different times in the Schools of Medicine ae to 
the nature of the curative powers and provisions of Na- 
ture, — or as to the nature of the Tts Medicatrix Katura. 
And the consideration of these will lead me to inquire 
what diaeaso reaUy is, — or what it is that we under- 
stand hy this word — Diseaae. It is plain that we must 
have a definite idea of what disease is, before we can 
understand how Nature works in the cure of it. 

SO. The lectures immediately following the present 
one will deal with the preliminary subjects now indi- 
cated, And if in those lectures there shall be found 
repetitions, I would plead that they are nnavoidahle; 
while in respect of a subject so little dwelt on — 
systematically at least and in detail, either in hooka 
or by teachers, Huth repetitions may serve to lodge 
more deeply and firmly in your minds principles, facta, 
tniths winch may well bo designated cardinal. 
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LECTUBE THIED. 

The popular and Oie profemmal vieio as U> yatiire and 
Art in the cure of dUeaae. I. The populur eitimate of 
' lAtf pouter of Art high, hit founded on a misconception 
\f those of Nature. This estimate spedally high among 
topaihx. 11. The profeuional estimate of tlu pmcer 
' Art very I'ai-iows, yd mi the whole high and perhaps 
Wtduti/ so. Causes of this, among otiiers, moral catises; 
te blinding injluence of these. George Herhert'ii caustic 
The aggregate of the profession chiejlg held in 
Vmeic in that estimate, 

1. The subject I purpose considering to-day is one 
of peculiar interest aud indeed of real importance, — It 
must have been often thought of and much debated ; 
and yet it may conMently bo affirmed, 1 think, that it 
is one in regard to which great misconception prevails, 
andfurther, that this misconception lies at the root of aU 
the quackery— voluntary and involuntary that obtains 
in the world, and as well in the profession as out of it. 

2. (I.) What is the popular idea of the respective 
and the relative powers of Nature and Art in the cure 
of disease ? What especially is the popular idea of our 
Art and its value ? What the idea of the mass of the 
people of the kingdom ? For the purpose I have in 
view, it will not he necessary to dwell long on these 
qiiestions. — A mere outline of it is all I contemplate. 



and this in order to give camplGteoess to my e' 
the Bubject as a whole. 

3. Very wide of the trutli of things, the popular idea 
is. The belief commonly entertained and Bliared in 
alite by the educated and the uneducated is (as Sir 
John Forbes remarks), that in the great majority of 
cases of disease in which treatment is resorted to, and 
the patient ie restored to health, the main agent con- 
cerned, if not indeed the sole agent in the restoration, 
is the treatment resorted to, the drugs prescribed and 
taken, — the skill of the physician, — in one word Art. 
Nature is not so much as thought of in relation to it, 
or her share in tlie work is trivial. No doubt, some 
have little or no faith in physic, and great faitli in the 
powers of Nature. Bat these form an infinitesimaUy 
email number of the people, whether educated or un- 
educated. Art, in short, is by the public generally 
regarded as all in all, or nearly all in all. Nature 
counts for nothing or for very little. 

4. That thus it should be with the pubhc need not 
be matter for surprise. They know scarce anything of 
Medicine as a science, — scarce anything of life phyao- 
logically considered, and as little, scientifically, of dis- 

■ eases or of remedies. All these are subjects that in 
their scientific relations lie outside the sphere in which 
the pnbHc mind moves. So little, in fact, do highly edu- 
cated laymen know of medicine that Dr. Cullen used to 
say in liis lectures, that he found it quite as easy, on 
any point connected with it, to " bamboozle'" a learned 
lord of session in Edinbm'gh as to "bamboozle" a 

■ ploughman's wife. Almost any dictum confidently 
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delivered will go down with and be accepted by both 
alike. The Lord Cliancellor of England and the Lord 
Chief Justice, for the time being, may be presuined to 
be among the foremost men in, tho kingdom in respect 
of sense and intelligence. Yet, if either be sick, — and 
if the family doctor, — a humble apothecary he may be, 
ahall tell him unhesitatingly yet perhaps with no suf- 
ficient warrant fi-om the facts of the case, that he ia 
labouring under congestion of the Kvcr, what can he 
aay? He cannot gainsay the diagnosis made and 
declared. And, supposing the case obscure, if the 
consulting physician called in, seeing hia way no more 
clearly than the apothecary, shall concur in the view of 
the latter, there is an end put to all further quoBtion, — 
and straightway a bulletin iasues— signed and counter- 
signed ; — and it is telegraphed over the kingdom. And 
yet a post-mortem, subsequently made, may reveal 
something widely different from what was anticipated. 
And BO as to the treatment pursued : the doctor is sent 
for because it is believed that he can cure the disease, 
knows how to do it, and ia possessed of the requisite 
means for doing so. He is trusted in wiUiout question, 
both as to his diaguosig of the case and his treatment 
of it. 

S. It need not therefore be wondered at, if the public 
entertain as they do an over-weening confidence in tlie 
power and resoui-ces of the medical Art, and a low 
estimate of those of Nature. "When (as Sir John 
Forbes says) the observer sees bleeding, blistering, 
vomiting, purging, and all the other heroic arms of 
physic brought into action against the disease, and 
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-with tUe nvo'wed object of curing it; and vlirai ^^^| 
disease is leen to abate or disappear witMn a bU^^| 

period after their employment, the inference seai^^H 
inevitable that the artificial ti-eatment was the e.rdj|^H 
ike agent in effecting the cui'e." The heroic arms t^™ 
physic are not now indeed phed with the Tigonr of 
former days. Still, plied to the extent they are, they 
lead to the inference just indicated ; and the words of 
Sii' John continue to this day to depict very accu- 
rately the position of the public. — Nor is the popular 
idea restricted to acute diseases. Even in chronic, 
it is not doubteil, as Sir John observes, that when 
recovery eventually takes place, the cure is due, or 
mainly due, to Aii. Nor, even when diseases prove 
fatal, is it doubted that life has been prolonged by Art. 
Kay, 80 great is the reliance of the pubhc in Art, that 
on occasion it turns tlie tables on the profession. One 
dies, — Why did he die ? Not from want of power in 
thn Hiodioal Art, but by reason of ignorance on the part 
of thn medical man in attendance,— who knew neither 
til" true nature of tlie disease nor the proper remedies 
for it. 

Q. What I have now said represents fairly, I think, 
the state of public opinion. How far the educated 
olasses have of lato years come to participate in the 
more enlightened views of the profession, it is not easy 
to say. Having in view, however, the ay;ireijats of 
them, it need count for very litUe. They probably 
•tiow '" beyond till' Kcneriil fact that the Lancet is 
ihiiu iu bygone years. They still have 



7. In any review, however, aach as this, it would be 
a material oyersight not to take note of the fact that, 
within the last thirty or forty years, among tlie edu- 
cated classes eBpecially, and more particularly among 
the landed aristocracy and the clergy, the clergy of the 
Church of England in chief, no inconsiderahle number 
have gone in for hom.ceopathy as well (some of them) 
as for a change in their religious beliefs. What is 
remarkable as to this class is, that they have if possible 
even greater faith than the ordinary public in the cura- 
tive powers of Art. That system indeed (the system of 
homcEopathy) in the eyes of orthodox members of the 
profession, serves admirably to demonstrate the curative 
powers of Nature. In the eyes of the homoeopathio- 
community, however, Art as phcd by Hahnemann and 
his followers, in conformity with their imaginary law 
of similars, is greatly more potent than Art is supposed 
to be by those of the pubHc that are untainted by that 
very fashionable system, a system which will in due 
time " find a resting-place in the grave of other for- 
gotten quackeries." 

8. (11.) But how as to the profession generally? 
Tou will at once see, I should thinli, that it is not 
easy on a subject of this sort to speak of the pro- 
feE&ion as a whole, comprising as it does many thou- 
sand individual members, and taking into view as we 
ought not those of our own country alone but of 
Europe generally, and of America and the colonies, in 
short the trained and legally qualified members of the 
profession everywhere. No doubt there are national 
and other pecuHarities of therapeutic opinion and prao- 



tice. Yet in relation to the question immediately before 
UB, there ia probably enough of nniformity of opinion 
everywhere to let it suffice to adduce that of our oifl 
countrymen, or at least the English-speaking memhflj 
of the profession. 

, With a tolerably general assent and consent, the* 

■ mast yet be many shades of opinion among a body i 

' large. SpeaMng generally it will be allowed — indei 

"^ it IB notoriouH— that medical practice as now purauef 

. fliffere widely ia not a few particulars from that i 

lowed half a century ago. It has in fact nx 

what may be eaid to amount to a revolution, a revo 

tion hespeakiug a corresponding change of opinion. 

need only instanco the comparative or nearly complej 

disneo of the lancet, of mercury as a, deobstruant, 

severe blistering, and of active purgation ; and 1 

nearly expectant or comparatively mild treatment t 

pnenmonia and other inflammatory affeetions, of i 

idiopathic fevcrw, io. Wc have come to trust more i 

Nature than wo were wont to do, to interfere less i 

her, and to be more conservative in our therapentil 

creed and in oiir actual practice at the bed-side. 

10. To this revolution I shall have occasion to adre 
bye and by. Meanwhile, that revolution allowed for, i 
is certain, I think, that a large number— probably t 
greater number of the profession, entertain views as i 
the question now in hand not diflering vridelj in prij 

'jjom those held hy the general'" 
pnblii^^^^^^^^^b^ i'^Pfti namely, that with 
1 than the 




L th 



41 

rf^ance on Art, and, practically, to rate Ai-t higher 
than Natnre in the cure of diseasK. I may be wrong ; 
and on such a queetion as this I should he loth to 
dogmatise. Twenty years ago, however, Sir John 
Forbes found no difficulty in answeriug it as I have 
done, if not even more strongly ; and the opposition 
his views then encoimteted in many quarters evinced 
the strength of the professional belief then prevalent, 
in the enperioritj of Art, albeit the revolution just 
referred to was then well matured. The years that 
have since elapsed have not iiom anything that ap- 
pears, changed materially the tone of professional 
opinion among the aggregate of our body ; while our 
general practice and oui familiar couversatiou do not,- 
I think, betoken any essential change in our therapeu- 
tic beliefs, that revolution always allowed for. 

11. On the whole, then, we now as in former days, 
although not now perhaps to the same extent as formerly, 
set less store by Nature than we do by Art. We still 
assign— practically we do — the first place to Art, the 
second to Nature. Frankly admitting the difficulty that 
attaches to the question before us, and especially attach- 
ing to it at the time now present, I think that I have 
not imfairly represented the views which are held by 
the great body of the profession. 



12. That these views should be such aa tliey are, we 
shall readily understand if we reflect on the conditions 
under which medical practice is carried on everywhere, 
and on the influences that bear on the minds of medical 
men to the warping of their judgment. One would 
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imagine, indeed, tluit tbe tnuning medical ■ 
as students in phvsi(4ogy and patihologf. utd than 
own observation as |iraetitioae[s TOnld gnard i 
agaiast any serioas error in this fidd of inquiry. 1 
is not so. yor does it seem difficult to aoooont for t 
&ct. It is qait« certain that nnJess e^qpraesfy f 
against it in tiieir earlier years, medical men are j 
as liable as other mes not of the jffofessiDn to be n 
hy what they see. For boT stands the case as i 
almost all medical men ? fVom the time Ihey eoi 
engage in the practice of their profesdon, and ( 
through it, it seems iucnnibent on them, to treat t 
patieats as if the positive cure of their diseases 1 
dependent on them. And so it comes about that manjj 
of them never learn to discriminate (airly between i 
respective provinces of Nature aud Art, or to approM-fl 
ate aa they ought the relative powers of each. 

13. Were diseases trcdisirWy treated by rtijimen, 
by attention to diet, clothing, warmth, air, Ught, i 
exercise, Ac, we should have (as Sir John Forbes 1 
mai'ks) a field wherein to coudnct observations on < 
ease free of the fallacies that actually environ ns ; 
WD could hardly fail to arrive at conclusions in a greafcil 
measure exempt from ambiguities. Working in snoll'J 
a field, wo tihould all of us unhesitatingly admit th^^ 
curative powers of Nature, nor should we differ widehtj 
among ourselves in our estimate of the extent to whiofa(J 
they avail. 

14. In tbe actual state of medical practice, 
the case is widely different. Whether we have reg 
to hospital, dispensary, or private practice, it is i 



instauees only tliat diseaseB are left to themBelTes, or 
treated merely by regimen. We have recourse to our 
drugs, and to our manifold appliancea on set purpose to 
cure the disease, to arrest or cut it eliort if possible. 

15, Such being the case, it becomes exceedingly diffi- 
cult to discriminate between what may be due to Art 
and what to Nature, to appraise the respective and the 
relative powers of each. As medical practice is com- 
monly carried on, carried on by aJmosfc all of ua, there 
can be no douht that the appliances we resort to are 
potent enough, in many cases, to change, modify, or 
inflnence the processes going on in the hving organism, 
and as well the normal as the abnormal. Still more is 
it the case that medical practice as ordinarily pursued 
has the effect of blinding our eyes as to the respective 
operations of Nature and Art. 

16. As bearing on this, it may bo observed that while 
the sources of error, of fallacy, and of seK-deceit that 
beset our path and that obscure or pervert our vision 
are many and great, theii- name k(non, the most potent 
of them and the most blinding of all, are moral causex — 
the love of praise, the desire of credit, Here, on this 
very ground, the medical man, however true and 
honest he may strive to be, labours under a seriouB 
personal disadvantage. " The object of his wishes (as 
Dr. Alison happOy puts it) is so frequently accom- 
plished under his eyes and during his exertions, and it 
is so generally ascribed to his skill, that be is always 
in danger of over-rating the value of his services and 
the amount of bis positive experience in regard to the 

ffieacy of remedies." {Tramactinns of' Edinbiinjh Me- 



iSM-CUnB: SMMty, T<^ L p. 4S7). VOn i 
HOI not ^adtj ^ipn^riatB, kkmg wilfa tt» In b 
tiie Uunks also tendoed, gmtefidly indeed yet in i 
ranee it may be, for s S& atmock mintcalonsfy c 
(go it is thoogbt) sod doe pnvridsitially (bo it is be- ' 
Itercd) to OBT SDpeaior slill ? Satore in snch a case, 
Qce charity, aeeketh not ber oim. She will prefer no 
elaim against ob and in ha own behalf. It is not for 
OB indeed,-— It is no business of oais, to nndeceive our 
txmfiding and grateful patknt or his Eriends, and to 
sssore them that were tbey but competent to judge, 
and did tbey knov better, their praise would not be eo 
profuse or so one-dded. Certainly not. Bnt then it is 
an occasion of stumbting to ns; it is a source of self- 
deoeption ; and daOy recurrent instances of it may in 
the end lead ns not only to aooept praise vhen ofEe^ed, 



but to daim it as a right xrhen i 



i dne. 



nay « 



when blame for wrong-doing is merited. Uoreovt 
vhat if, oocasionallv, real and grieTons error on ( 
partis covered over and concealed by Nature, 
secretly counteracted by her in her own way, I 
saving of a life which Art was doing its best, (ui 
tingly) to destroy, or set by na to her account i 
challenge on any side, or buried with the patient in t 



17. No doubt the good George Herbert had box 
thing of all this in his eye, when in his quaint way w 
ft daeh of the sarcastic, he said, as he does in one of fa 
Prmerii, " God bealeth : but the physician hath t 



18. In my next lecture I shall have occasion to com 
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eider what abatements, if any, must needs be made in 
respect of tbe view here presented of tbo tberapeutio 
beliefs of tbe profeesion generally,— aud this 
tion with certain influences that have of late years been 
at work in modifying those beliefs. I bad occasion in 
an earlier part of this lecture to advert to a revolution 
that bad its origin eome forty yeai'a ago in tbe practice 
of-Dur Art. It is of this revolution that I will speak m 
my next lecture, — meanwhile I am content to leave as 
it atands the view I have now given you of our thera- 
peutic bebofs, regarding it, as I do, as a near approxi- 
mation to the truth of things. In speaking of the pro- 
fession generally or as a whole, we must look to the 
aggregate tbouaande it comprises, aud espoeially to its 
average mind. Of tbe many hundreds annually admit- 
ted into it, in tbe three Idngdoms, it is well known that 
tbe number that " pass" with distinction, that evince 
gifts and acquirements of a high order, and that after- 
wards rise to eminence, form a very large minority; 
and that the great aggregate, like the aggregate of their 
fellow men in other walks of life, are men of moderate 
parts, men of routine in their habits of thought and 
action. Being tbe aggregate, it is into their hands that 
tbe great mass of practice necesBarily falls ; and while 
on that very account their profeBsioual education de- 
mands the flrst and foremost consideration at tbe bands 
of those whom it concerns, namely, our medical schools 
and the examining medical boards, it is thia aggro- 
gate that I have had mostly in view in speaking as I 
have done of tbe profession. And as thia aggregate 
muEt live by their profession, .ind are driven by eircum- 
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stances, in England particularly, to avail themselves 
largely of the pharmacopoeia, I apprehelid that they 
come like their patients to have faith in physic, and an 
Tmdue faith in it. 



LECTUEE FOUETH. 

The causes that have Tetarded the progress of Therapmlies, 
and the agencies now helping it on. I, Neglect of 
the study of the curative processes of NatMre, and the 
I the minds of medical men of the circum- 
stances under ichich medical practice ia emnmonly carried 
on. II. Inpience of tite more thorough study in Tt' . 
cent years of the Natural History of diseases, — of our 
improved knowledge of Physiology, ^of higher general 
culture in the profession, — of the revelations of Honueo- 
patky — all leading to greater reliance on the powers of 
Nntiire, and to a larger disuse of the " Heroic Arms" ' 
and tlie " Artillery" of Ait, 

1. One reason and a very potent reason why mediaal 
Faien so largely fall into the eiTOr of over-rating Art 
L and of Tmder*rating Natme in the cure of (UBease 

that their attention is not in early life, or during their . 
pnpilage, directed as it ought to he to the fonndatioil- 
principles of natural Therapeutics, that is, to the ■work- 
ings of the Vis JIedicatrix Natub«. 

2. Wo have seen that the circumstances of actual- 
practice, as ordinarUy carried on among cs, are such 
as tend strongly, and hahitually, and unwittiugly, to 
mislead the judgment. Nor is this misleading effect 
one that a few months or a few years of practice will 
dispel. The true relation of Nature to Art is not a 
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Booa discoTK it of hnpscg. Tbe ( 
doeed in n^ isenooa I 

cansee aze ever biofottioa teDding povolBify to n 
lead and deceiTe vs. And one nead but fiaieai to 
cndimuy talk that goes an amnig as, or TcAeet a 
ime reads in the report of eases in the medicd y 
to satisfr himself that the prerailing hahst of the medi- 
cal mind, among all ranks and orders of our body, is to 
BinV Nature and glorify Art. E^ezienee does indeed 
with manj- dispel to a greater or kss degree the Ola- 
^ons of their earlier Tears. Some, pcxadventare, it 
drives into an error the direct opposite of this, — thai <tf 
nndnly disparaging Art and nndnlj' magnifying Natore. 
Some few it drives into a scepticism more or less abso- 
lute as regards both, Rndcliffe nrhen yonng, had twen^ 
remedies for every disease ; trhen old, he bad twentiy 
diseases for which he bad not a single remedy ! Ex- 
tremes meet here as elsewhere, 

8, As to the matter of instruction in the i 
principles of a science so vitally important and yet i 
fall of illusions, as is that now before as, most tme and 
very happily expressed is an aphorism of Archbishop 
Seeker :— " Truth proposed is much more easily pke- 
CBivED than >rithout euch proposal it is discoveekd." 
Specially true it is of the mntter in band. Some trathe 
there are so quickly apprehended as soon as propounded, 
that wo are prone to fancy that we ulready knew them, 
and that (as D'Aleiabert remarks) we have been told 
ing but what we knew before. Souae tralhs are so 
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apparent as soon as stated that we wonder we did not 
think of them or see them before. This may seem, 
with some, to hold of the leading facts in Natural 
Therapeutics ; and I cim imagine some of you remark- 
ing that in theae lectures as far as they liavo gone, you 
liave learnt nothing from me but what you have always 
known, 

4. However Hub may he with some, it is certain, I 
apprehend, that not a few oven of long and large ex- 
perience have scarce any idea of the facts juet referred 
to — no clear or well-defined knowledge of them, and 
that they are not guided in their practice by any special 
regard to them. 

5. Important it is, therefore, that the principles of 
Natui-al Therapeutics should be made an express part 
of the formal teaching hi our medical schools. I may 
bo thought to be riding a favourite hobby too hard. I 
do not think I am. I will m.ake bold to affirm that of 

I ail the branches of medical study, there is none more 
important than this ; and I will venture to add, that 
there is none in respect of which systematic instmiction 
is so miich needed. Therapeutics indeed is a recognised 
brauch of the medical curriculum. But it is applied 
tlierapeiitics only, — or therapeutics in connection with 
the Materia Medica. Moreover, even in the character 
' of apphed, the teaching of it in most schools is a sheet 

I mockery. It is taught all over England, if not also in 
Ireland, as heretofore in this University, to first and 
second years' students who are utterly incompetent to 
grapple with it. 

6. But it is Natural Therapeutics, as already defined, 



^^^f that I liave in view. And this, I appreheud, ie not ** 
^^V taught at all anywhere as it might and ought to ha 
^^^M taught, — and as having its equivalent or co-relative iu 
^^H (Natural) Fhyeiology and (Natural) Pathology. We 
^^^1 do not indeed use the prefi^v Natural in speaking of 
^^^1 either of these simply because we have no need to do no. 
^^^1 £ut it quite as much concoms us to know what tlie 
^^^H curative and recuperative powers and processeB of the 
^^^1 living organism are, — as inherent in iuelf and carried on 
^^^M wit/iin itnelf, as it is to know tliose of its powers and pro- 
^^^H cessGS by which life and health are maintained, and 
^^^r those modifications of these that constitute disease, — 
and which together make up the duly recognised sciences 
of Physiology and Pathology. 

7. Even Dr. Alison has, ia my humble opinion, 
unwittingly led us astray here in his definition of Innti- 
tule» of Medicine. This he defines as a Course whicli 
treats of " All the information whicli has been coIlGcteft 
and generalised in regard to tho functions of tho living 
human body — as performed during health, as altered by 

t disease, and as influenced by remedies." (Preface to 
2ud edition of Outlines of Physioh'jy and Patkolv'jy, 
1838). No one, as we shall hereafter sec, has done 
more than Dr. Alison to set the soionce of Therapeutics 
on a right footing. But the Institutes as distinguished 
from the Practice of Medicine is siu-oly as a whole iv 
branch o£J|HM^aM|^ Anil ^^ Hpcak of Tlierapen- 
tios aa ^^^^^^^^^^X^^'"^' ^'"Jlill iunctions of the 
living^^^^^^^^^^^Bn^^^Uo make 
nnrtn^^^^^^^^^^^^^^kP of 

parallcli^iii 
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that ought to subsist between its three sevei'al parts. 
Ab well say that Pathology ie the science of the functions 
of the living organism as injurioasly altered by those 

agencies that are spoken of as the external ■' Cauna " of 
diaeases, or of Physiology itself, that it in tlie science of 
these functions as performed in conformity with those 
other agencies that we designate " Vital Stimuli," or, 
more generally, the " conditions" of life and health. The 
agencies now referred to are made part and parcel of the 
sciences of Physiology and Pathology : they are incor- 
porated with them. But tliey are not made to stand oat 
with the prominency assigned to Remediex in the defini- 
tion of Therapeutics given by Dr. Alison. This definition 
shuts out from view the curative powers aud processes 
of the organism itself. It speaks only of the dLwased 
actions of the body as infiuenced by remedies. In my 
view. Therapeutics (or to use a more parallel expression 
of Sir Robert Christison's, TheraptoUiif;/) is, primarily, 
the science of the living body exerting when diseased 
the curative powers inherent La it, and working out the 
changes requisite for the spontaneous decline aud cure 
of its diseased states, and so eiiabhng the organism to 
revert of itself and by itself to the state of health,— 
remedies aidhig in tins but not independently accom- 
plishing it. The action of remedies would still con- 
fititute a part of the science, — yet mbordinatelij or in its 
own proper place, — ^jnst as the causes of ilisease con- 
stitute a part of pathologj-. According to Di-. Alison, 
Institutes is the science of Health, Disease, Bcmedy. 
Bightly regarded, it is the science of Health, Disease, 
Recovery. Remedy is the afliiir of Art. Recovery, that 



of Natitie, — and it may be of Nature alone ; and in as 
far as it is bo to that extent remedies are even less 
eloBely linked ^ith Tberapenties than (he external canses 
of diseaseB are witli Pathology or the external conditions 
of existence with Physiology. For, while disease can- 
not be induced without some adequate external cause, 
and while life and health cannot be maintained without 
then- appropriate conditions, Eccoveiy may occur, and 
often does occur, independently of any remedial agency 
influencing the organism from without. There is in 
tmtli, a science of Therapeutics that is independent of 
romoiliea ; and it is this which in my opinion constitutes 
the essential part of the Therapeutica of the Institutes 
— namely, Eeeoverj- from disease as occurring sponta- 
neottHlij. How i\"ould Dr. Alison's definition apply here? 
8. Excuse me this somewhat long piece of criticism 
in respect of a matter which in as far as right notions 
of things arc concerned seems to me all important. 
When foundation -principle 8 are in question, too much 
care cannot well he taken in exposing fundamental 
ciTors and setting tmth on its feet. "C'iw/""i homines 
rationem mam reihis imperare ; xed fit etiam i(i rerlia iw» 
luam myer iiitellirtjim retorqueaiit," We are often the 
slaTes of the very instrument of thought, often misled 
by tlio words we make use of. In the words used by 
Dr. Ahson in his definition of Therapeutics, he has Blmt 
ont the all-csscutial factor. And if you will allow mo a 
lely illustratioii, I would aay, not tliat ho has pat 
e horse, but tliat ho has left out the 
albeit it often bti))]>ciis in the matter 
,ed lit all. while the 
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horse is always indispeiiHable. There is in very troth 
a BcieJice, and a. large science of ThernpeaticB, in which 
the "fimetionB of the hving haman hody are unin- 
fluenced by remedies." 



9. Taught ahnostnowherp, althoaghmweb needing to 
be taught everywliere, the Biibject of natural therapeu- 
tios is only incidentally treated of by a few writers. Of 
the two text-books on Materia Sledica and Therapeu- 
tics, one or other of which is in the hands of ahnoBt 
every student of tliat branch, iiamely, Garrod's EnsentiaU 
and Scoreaby- Jackson's Note-book, the former, as already 
observed, mates no reference to it whatever. Scoresby- 
Jackson indeed does refer to it, and in a way which to 
my mind is at once satisfactory and unsatisfactory. 
Satisfactory his reference to it is, by reason of its 
asserting in the plainest terms the whole priqciple of 
natural therapentics : nnsatdsfactory because of its 
brevity, which is such as readily to escape the notice 
of a student or to leave no abiding impression on his 
mind. In a work which professes to treat of Thera- 
peutics as well as of the mere Materia Medica, his 
statements regarding it ought surely to have had 
greater prominency given to them, and to have been 
presented in greater detail, I shall quote here in 
exteiim what he says; and then submit one or two 
remarks regarding it. " Suppose (he says) for the 
sake of brevity, we speak of disease as duorderal 
vitality, then we find there exists in the organism it- 
self an innate teiuUncy to the restoration uf order, by 
means of a force which we call ris nifilicatii.v naiura, 



tiie healiiui i>ott-ei- t>f Xaturr The indications of 

[nture are doubtless of the ntmost value, and the 
btin phrase is probably near the truth that says medicia 
tntrat, Saturn sanat morhfis. — the physician cures, that 
is, takoB cai'c of the patient, in the sense, if ive may use 
the analogy, in which the pilot takes care of a vessel in 
• storm; but Nature heal" the disease." And Dr. 
JaoltBon remarks farther, tliat '■■what perhaps is most 
needed in tlie yrentnt state of therapeutics, is a com- 
binei\ effort on the port of physicians to ascertain, by 
'.maaiiH of extensive and Hccurate obsen^atiou, how far 
the imaidtii efforts of Nature are capable of restoring to 
bcntth," adding tliis furtlier remark that " if anything 
approaching to scientific accuracy were ever effected in 
tliia direction, it would then be comparatipehi easy to 
judge oon-ootly regarding the valne of any particular 
medioine or modo of treatinont.'" {Sote-hook, 3rd edit., 

I Part 1.; 
10. This is what Dr. Jaoksou saya as to the healing 
powers of Nature, and full of rich marrow it is. And it 
IH but due to his memory to ndd, that in his teaching 
he " devoted lectures to this part of the subject." {IHd 
in ioi;o). What ho says, brief as it is, is thoroughly in 
keeping with what I have been harping on all through 
hitherto, and juatities all I have said. He does not 
Booni, however, to have appreciated as I do, the con- 
Bideration that we are already in possession of such a 
kuowledgo of the natural history of diseases as to 
wan'aut its incorporation into the science of therapeu- 
tics, and in auch manner as to constitute the first Ifssoit 
— 
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it, alt important as he regarded it, as a thing still in 
the future, still to be worked out, still needing " a, com- 
Uined effort" on the part of niedical men to mature it 
Hud mako it available for practical ende, ah well in 
relation to the science of therapenticB as in relation to 
the practice of medicine. But once worked out, how 
valuable in his vie^- the results, making the rearing of 
a system of apphed therapeutics comparatively easy, 

11. Oratified I am at finding the whole principle of 
the views I have put before you thus receiving recogni- 
tion at the hands of Dr. Jackson. It is nevertheless 
true, I apprehend, that what I have already said holds 
iilmost everywhere in our niedical schools, as it does in 
regard to the works we have on therapeutics, to wit, 
that virtually we have no teaching on the subject of 
natural therapeutics, no formal or systematic teaching. 
It need not therefore be matter of surprise that so much 
misconception should prevail in the professiou generally 
ill regard to the respective provinces and the relative 
powers of Nature and Art, or that there should be mal- 
contents among us, men seeking to reap where they 
have not sown. 



la. Eeverting now to the general subject, I would 
Itext observe that agencies have for some time past 
been in operation that have tended strongly and con- 
tributed largely to counteract the errors we are liable 
to in this whole field of inquiiy. General education 
and scientific culture have made way among us to an 
extent formerly unknown. Fm-ther, the doctrine of the 
natural incurabihty of certain diseases has received a final 
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death-blow. The naniral incnrabilitjr of eyphiUs, for 
example, was firmly believed in by many half a tientnxy 
ago. Until withio the last diirty or forty years, the 
like may be said of the aciit« internal inflammations : 
woe betide the practitioo^ who failed in the £reo use of 
Uie lancet, or spared his patients gams. These beltefe 
have been brealdng down, tumbling to pieces, one after 
another. Concnrrently with all this, physiology has 
made great progress, and along with it physiological 
pathology and histology. The laws of the animal 
economy are now better understood than they were 
formerly: and this increased knowledge of physiology 
has shed a clearer light over the dark field of pathology. 
It has led to a more precise knowledge of the whole 
natural history of diseases, or their clinical history as 
it is sometimes called : and this has given ns a tmer 
" point of departm-e for therapenties." And what does 
that history comprise ? It comprises a knowledge of 
the natural course and progress of a disease, its origin 
and the reference of this to its proper causes estemal 
and internal, predisposing and esciting, together with 
the rationale of tlie action of tliese as fer as this may 
< be reached ; the rise of the disease till it attains its 
I height ; its decline from this till the final cessation of 
the morbid actions ; the natnre of these actions, as de- 
flections froib the state of health, as ftir as can be 
ascertftiued from physiology or otherwise, and the 
ehanges, if any, induced by the morbid actions in 
the structure of the part or parts affected ; the mode 
or the modes in which the disease ends, whether favonr- 
. ably or unfnvouriibly. in health or in death, or in 
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fllirouic dis-health, life pveserved bnt health not Ailly 
regained. And, finally, this history comprisea the 
whole combination and succession of symptoms, phy- 
sical signs inchided, that have attended the disease 
from first to last. And all this as occurring .'<jxmtaj 
ously. Sudi is what is understood by the natural 
history of diseases. Ah thus defined, it has certainly 
attained a singTilar degree of completenesa within the 
last half century. Are we not greatly beholden to 
Laennec and Louis for putting us on the right road in 
this direction ? And perhaps also to Andral ? Be this 
as it may, it is of a piece with the working out within 
that period of the whole details of anatomy, and with 
the strides made in histology and physiology. Maoh 
no doubt yet remains to be done before that history of 
diseases can be said to be complete in all its parts. Aa 
to some diseases, that history may be said to be actu- 
ally complete. "We know as much regarding them as 
we probably ever shall, as much as we require or need 
care to Itnow. As to others, however, it is different. 
More or less that is important, and peradventure, is 
attainable, is still unknown to uk, and awaits further 



IS. The healing of this knowledge of diseases, — and 
above all of their modes of termination (favourable or 
unfavourable), on the science of natural therapeutics 
must, I think, be at once obvious as soon as pointed 
out. And nothing, perhaps, has of late years contri- 
buted more to rational views on that subject, and to a 
simpler and more expectant treatment of diseases than 
this enlarged acriuaiutancc with the Natural history of 
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14. GonctUTently with a better knowledge of 
history, Homoeopatby Las, within the same period, 

tributed largely, albeit nnwittingly, — and under pro! 
firom its votaries, to the good cause of progress 
department of natural tlierapenties. I spoke a moment 
ago, in connoction with the natural histoi? of diseaseB, 
of our knowledge of that history being derived from, the 
observation of diseases as they run their course xjionta-. 
neoiisli/. HomcBopathy, on a scale by no means 
sidemble, enables us (without any miagivings as to 
tmUi) to depict that history as Nature depicts diseases 
— pure and simple. It enables us to draw it from sheer 
observation of them as uninfluenced by anything more 
potent on the side of Ai't than regimen. Thia allowed 
for, homiEopathy supphes a field wherein to carry on 
observations as to the inherent and unaided curatiTe 
powers of Nature. It does so, at least, in its original — 
and what Sir John Forbes calls its honest form, — that 
in which diseases are treated with nothing more potent 
than drugs so iufinitesimaUy sub-divided as to be 
duced to an almost absolute non-entity, — so infinit 
mally attenuated as to be reduced to absolute inertni 
The whole efficacy of homteopathy lies (in my belief) 
the regimen it enjoins — which it holds to be importai^ 
and I'eligiously enforces, and in the Vis Natura 
catrLv. Homceopathy, it is true, does not rest its pi 
tensions on these grounds. It builds itself on 
assumption that "simiUa KimHibm curantur," — an 
snmptipu as purely gi-atuitous as any ever palmed 
the easy credulity of mankind. 

15. In concluding this lecture, I may observe 
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juFtt in proportion as we have made good our ground 
in the field of natural therapeutice, — and in proportion 
also as tile knowledge thus acquired haB spread itself, 
like a leaven, through the general hody of the pro- 
fession, the practice of medicine has become greatly 
simplified. — The " heroic arms" and the " artillery" of 
physic, have to no inconsiderable extent, within the 
lost thirty years, gone into tliause— been "laid up in 
ordinary." — We have come, large numbers of ns, to 
confide more in Nature than formerly we did. And 
yet, in one sense, we have come to be more active in 
our practice than formerly. Nor is there any real, 
albeit there may be a seeming contradiction here. We 
are come to be more precisely active and with more 
definite aims; while we have had large and valuable 
additions made to tlie resources of our Ai-t. Apart 
from chloroform and ether as anffisthetics— the bro- 
mides, chloral, the calabar bean, and others, the uitro- 
ductiou of potent ilnigt; witlihi the system by means of 
the hypodermic syringe— which we owe to Dr. Alexander 
Wood of Edinburgh, demands special notice. The 
activity, however, referred to, has gone liand in hand 
with Nature to an extent and in a way it did not do 
before, — or in the days when general blood-letting, and 
purging, and bhstering, and calomel held full sway. 
There is now, I take it — (largo exceptions allowed for) 
— a more cordial imderstanding between Nature and 
Art in tlie cure of disease. Why, then, should not 
natural therapeatics, — why should not the workings 
of the Vis Medicatnx .VatKj'ie— have a recognised place 
^M our curriculum of medical study ? It would pave 
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[' As wu^ to M ooniplcto uader^tandiitg between theiii a 
D eatiro reooiioiliatiou. 



Kvea already, I fear, I Imve % 




ft 



18. Oae word more. 

leottiroM laid myuelf ope 
kotttndcold.—^f affirming in oncbreaUi thattbe prof 
Am, 110 leHH than tlic public, liave faith in physic and 
imdue fftitli III it, — and in the next tbatthe profession ii 
BOtning andliuH iu fact como to have faith in Nature. 
MO qilito alivv in tJuK chnrgo of Reeming iuconsistei 
BdI in rcMpcot of a subject 8o many-sided, it 
pmiiiblo, if indeed it be possible, not at times to seem 
Iw, moro or Iuhk Helf-coutradictoiy'. "Take 
building, and paint oacli Bide of a different colour. 'Fix. 
Mgbt men fronting severally each side. Call them 
»way, and ask them what is the colour of the build- 
ing/ — Each will give a diiferent answer ; one will say 
it in white, another yellow, another red, another green, 
Ac. Now, wherein does the aeemiug falsehood lie ? — for 
Hiey cannot all be right in the answers they severally 
give. It hen in a falae inference. Bach man, instead 
of ooufiuing his statement to what he ^aw, declares that 
the nhiU buUdinif winch he did not see, in of the some 
colour with the part that faced him. Shift the parties; 
Wid note whether when placed all of them before the 
same side they do not all agi-ee iu seeing white or 
yellow or red or green, where the colour really exists," 
(Bewsll, of Oxford : somewhat abridged and altered 
the qnotation is). 

^ou will at once see the application I would have 
q^uotation. Jly siilijcct, like that 
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octagon-building, is a many-sided one ; and my duty 
calls me to look at it at one time from this side, at 
another, from that side ; and doing this I may, perad- 
venture, appear to you to have all this while been 
calling white black, and black white. I beg you will 
bear this in mind and not judge me too hardly. 




LECTUBE FIFTH. 



TU (WW fiUt *«M i«m tntaUmid at XftraA (Imcs, 
^ofMlarfy «a^ m tiht mAm^ «* to lAf oirMtm jMMwn 
^ A'otary. /a tb nipwiliiw, Aowmn-, 9f tkne vieKs, 
it nil at tHMS ftf MMBory to lafa Mto •ccoiritl (iJ«', 
ly vojr o/" eaailr«)f aaJ i w f a riw w, ytt nkoniinatel'j, 
Otf MMi AiU «■ to tJU poMn <^ .<fr1. Tinn af 
Bippotratm, tif Ift* iipsM P««bns(, #/ « I.a(tn JutAor, 

1. I purpose now to eosEider the views that have 
been held at different times as veil popularly as in the 
schools of medicine in regard to the cniatiTe powers of 
Nature. In doing so, liowever, it will at timcH be 
necopsary to take into account also, yet by way of con- 
trast and comparison and snbordinately, the views 
entertained by some as to the powers of Art. For 
it is by EQch contrast and comparison that certain who 
have written on the curative powers of Nature have 
given ospresEion to their views regarding these, 

2. The expression I'm Mulkmnx Xatura, or as in the 
ploral. Vires Natura Meilieatrief», is one of the oldest n'e 
have; and it is one that holds its place to this day, — iu 
these days, however, only as a convenient and timG- 
hononred general expression. It was ft foud uotiou of 
the ancient fathers of medicine tltat tlicro is inherent iu 
the human body a power to cm-c diseases, a special 
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curative power. Very various, indeed, and very vaguo 
and crude were the uotioDB tliey had of that powei'. 
Crude they could uot fail to be at a time when boUi 
physiology and pathology, as we now have them, were 
unknown. By some it was believed not only that there 
is Buoh a power inherent in the living oiganiem, but 
also that it is an independent power, foming into play 
only when we are sick, but qniescent when wo are well. 
Such a notion would obviously bespeak this other notion, 
to wit, that of diaease being a specific thing or "entity;" 
and the exercise or the inaction of the power in ques- 
tion would, clearly, be a criterion of the presence or the 
absence of dieease. Probably, however, the notion 
being but vaguely held, was not logically followed out 
in detail. By others the notion was entertained with- 
out (as fai' as appears) any precise meaning beyond the 
fact, familiarly known, that diseases may and often do 
subside spontaneouBly or of their own accord, and 
favourably or in the restoration of health. 



(L) Hippocrates was a firm believer in the rix 
ieatrix, as also in the m eontervatria: of Nature. 
And either he or some one of his immediate followers 
spoke of the former after this fashion, namely, " our 
natures are our physicians." We have the equivalent 
of this expression in these our own duyii!, as we shall 
Mee hy and bye, in the affirmation that " the organism 
is its own healer." The Kippocratic maxim is nothing 
more than a bare expi-ession of the fact that the powers 
of the living organism avail of themselves for the euro 
jonr diseases. It explains uotlung. 



. (11.) Tho words of Da-rid, king of Istael, in i 
[ lOBrd Paalm, may next bo referred to as the popnl 

u ill his diiy of the curfttive powers of Nature, 
I end tlio popular eoiTeliitive of the professional via medi- 
I -eatrir.. "It Ja God who healeth allour diaeases," Th&t 
is, aa we should say (speaking reverently) it ie Nature, 
I tho ordiiiauoo of (iod, that healeth our diseases, What- 
I ever may havo boon the precise idea in Darid's mind, 
\ We may fairly tako it in a figurative sense, aud regard 
aaion of it as of the same general import with 
the Hippocratic Vh, both espressiona having their root 
in the fact obvious to all, and knawu of all, that dis- 
oaees are often cured independently of Art, David, wa 
read, "died in a good old age." We cannot but 
imagine that the circumstances of his reign, and the 
surroundings of hia life, must often have reijuii'ed the 
I of hia court -physicians, ordinary and extra- 
I ordinary, if he had such. He was perhaps aware that 
' their knowledge of pliyaic and thoir skill as phyaioians 
I were by no means gi-eat ; and he may have felt that he 
[ liad in fact beau beholden many times when sick to 
j another agency than theu-a. It must havo been matter 
j of familiar observation to him and his subjects that 
I -when they fell ill, they got well somehow without bene- 
fit of physicians, or with small help from them. In aa 
far, however, aa they were destitute of them, they 
doubtleaa felt no want : and we may well believe that 
1 the whole they did not fare badly, not worse proba- 
bly than the refined Chinese aud Japanese do in \ 
ijjwr »pder a fijatcm whiclt wo deem crude in 

■ey li.ul_ as these have, tho mighty \ 
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medkatrix an their side ; and apart from their bloody 
WttTE with the Cajiaanites and others, they led simpler 
lives than we do that enjoy the liu-nry of the medical Art. 
Id illastratioii of this I may addace the b£t that among 
the Hindoos at the present time, nothing is more remark- 
able than their recuperative powers iindcr capital oi>era' 
tioDB performed on them by our countrymen in the east 
living among them. They recover from operations ta 
an extent that is quite astonishing and altogether un- 
known in European hospitals. " God tempers the wind 
to the shorn lamb," And in view of what could not 
but be well known to him, well might David make the 
ascription he does in that psalra. It is of a piece with 
the Hippocratic maxim that " our natures are the 
physicians of our diseases," and it is because I regard 
it as such, and as the popular equivalent in those days of 
that ma!dm, and as ciJiibitiug the popular estiotate then 
formed of the relative powers of Nature and Art in the 
cure of diseaBC, thai I addnce it here. Widely different 
that estimate would seem to have been from the popular 
estimate of the days we live in. 

5. (in.) We may nest take a veiy comprehensive 
Latin aphorism or dogma. " Mcdicuf curat »ed Katwa 
aanat iiiorbwt." Wlio the author of it was, whether au 
old Roman, or a Mediceval, or a more modem writer-, 
I have never been able to discover. I have, however, 
been used to tliink of it as Mediieval at least, if not 
etrietly Roman, and so as finding its fitting place here 
in this series of lectures. Be this as it may, the dogma 
m itficlf and in its contrasts, is full of meaning; while 

» admirably expressed. 
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0. Here, in relation to disease, are two iactors 
iluood, the Physiciau and Nature, As yet in 
tecturas we have had mostly one of these in riew — 
Nature, uh the hcitkr of our diseases. Bat nowve 
iiuve Art In thit person of the physician bronght on (he 
Mtttgo. Herd Art and Nature are brought together, and, 
{Kiintodly, in the way of contrast. And ihe contrast 
drawn in to tliu advantage of Nature. 

7. What significance there is in the selection of the 
vorbn made ubo of — sanare, and curare! and what in the 
interjoctloii of tho conjanctive sed ! Sanare is to heal in 
BOiiio real or positive Henso ; enrai-e (in view of the con- 
truMt) Ik to care for, to watch over, to take the over- 
ei^ht of, to miiiistcr to, to help. In this dogma, Nature 
is credited, fiubatantially or in effect, with the work, one 
may say the whole hecauee the real work of healing; 
the physician merely with the -work of nursing and 
aiding. We habitually apeak of Nature and Art in the 
cure of diuease ; and oar estimate of their relative power 
varies greatly among ue. In this dogma, however, the 
rating is very precise and unequivocal. Nature is ac- 
counted the true healer of our diseases. Art as but 
helper. Nature is the pontt/ex ma.-eimiu ; Art' 
curate of this high priest. 

8. Further, quite apart &om the difference in mean- 
ing of the two verbs sanare and enrare, still greater 
point is given to the dogma by the introduction of ttte 
coujuctive sal or but. Medicua curat sed Natura sanat 

djop ^ physician cures, bjit it is Nature that 
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gives expressioa to what its aathor believed to be a 
matter of fact. It gives no explanation of the &ct ; 
and it leaves ns to attach what idea we please to the 
word Nature. Yet as to tliis we can have no difficulty 
iu uudeiatandiug that it means the living organism — 
as nniijfluenced by remedies. And this dogma I accept 
as the true expression of a fact in Thcrapeaticn, and 
as indicating the precise relation between Natural and 
and Applied therapeutics. 



10 To come now to times less remote. The notion 
of a Vis Medieatria; yatimr has ever had as I have said 
a place in the Schools ; and the espression of it in 
these words is in nse in these our own days. Let ns 
see wbetlier as medical science advanced, any more 
precise meaning came to be attached to the idea and to 
the expression of it than in ancient times. 

II. (rV.) I may first adduce our great English 
physician Sydenham. — Sydenham, hke Hippocrates, was 
a firm believer in the Vis Medicatrix Natitra. He be- 
longed to the school of Hippocrates ; and in his prac- 
tice he placed great reliance on the curative powers 
inherent in the living body. He expressly refers in 
terms of high praise to the Hipprocratio maxim of 
" Oar Natures being onr physicians," The author of 
that maxim, he remai'ks, "laid the solid and immov- 
able foundation for the whole superstructure of Medi- 
cine " in the enunciation of it. He laid that foundation 
" when he taught us that ' our natures are the physi- 
cians of oar diseases,' " And, in keeping with that 
maiim, Sydenham himself observes, that " Nature hy 
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herself detemiineB diseaees, and is of herself sufficient 
in all things against them." By this expresBion "' deter- 
mints " Sydenham no doubt meant that it is throng 
the living orgRmam itself, find within itself, that diseases 
themselves originate, — in contradistinction to the notion 
of diseases being independent entities, introduced nl 
extra into the system ; and also that it is the organism 
that controls them, being itself sufficient against them to 
bring them to a favourable issue. — save and excepting 
always the cases of more or less frequent occun-enoe, in 
which it is insufficient, and death carries tlie day. In 
these few words, Sydeuham evinced, in my opinion, an 
accurate appreciation of certain fundamental facts as 
well in Pathology as in Therapeutics. Disease, ac- 
cording to Sydenham, is of the organis 
also is of the organism. Both iire of it and by it 
. through it. 



Recovery 
byituti^ 



12. (V.) We may take Stahl next. In common wit 
Hippocrates and Sydenham, he held by the I'w Mediea- 
trix. Ho did so, however, under the name of the Aato- 
erataa, "With Stahl, the curative principle is aii attri- 
bute of the human mind and endowed with inteUigenoe, 
More pai'ticularly, he held that " the rational houI of 
man governs the whole economy of the body." .Agree- 
ably to Iiis view, tliis rational soul discharges two distinct 
functions or offices, — " One, that of resisting injuries 
that mn.y tlu-caten the body, — tlie other, that of correct- 
ng or removing the disorders induced or arisijig in it." 
doctrine of a Via Ci'iturrratrij; as well as of a 
1 jY"""''/', — a doctrine 1>, Cullen rrmarka 
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wlucb " has continued in the schools of Medicine front 
the moat ancieat times to the present." The speciality 
of Stahl's i-iew was this, that these two powei's, whether 
one and the same, or two separate powers, are powers of 
the intelligent or rational aoul of man. Thus, for ex- 
ample, he held that on occasion of a poison being intro- 
duced into the stomach, " the eoiil, as soon as it 
perceives its being present, knowing the consequences, 
excites the stomach to throw it out " hy Tomiting. 

IS. There can be no doubt ihat Stahl's behef in the 
prevailing agency of tluK intelligent or rational soul, 
governing all the operations of the body, greatly in- 
fluenced his practice in the treatment of disease. It 
led hiin to trust mainly iu it, and to eschew strong or 
perturbative measures. He and his followers. Dr. 
Cullen affirms, " having been very mach governed by 
that general principle, proposed, for the most part, 
only verj' inert and frivolous remedies, — and zealously 
opposed the use of some of the most efEcacions, sncfa 
as Opium and the Peruvian bark ; while they were 
extremely reserved in the use of general remedies, such 
as bleeding, vomiting, ie.'" 

14. It is important, however, to observe as s part of 
the 8tahhau system, that " this system did not depend 
entirely upon the mUocrateia, but also supposed a state 
of the body and of diseases that ailmitted of remedies ; 
and that these remedies, altiiough under the power and 
direction of the soul, attnl upon the organization and 
matter of the body so as to cure its diseases." 

15. This, as imparting some intelhgiblc common 
BBBB e to his notion of the vis medieatrix, it is necesBOiy 



to take note of. It is an adraission that ogentB for 
I to the body (lemedies — drags) taken into it, or applied tfti" 
f it, act OB it " so as to cure its dieeaBeB," nlbeit acting 
f under the gtiidiug hand of the autoerateia. This idea 
eeoms identical in principle with that commonly enter- 
tained as to reme^ee in onr own day, saving only the 
autotrateia its understood by Stahl, bat embracinp the 
vis M<«ticatri3> as nnderstood by ns, and in concert or 
OooperatioQ with which it is believed that remedial 
ftgouts do nud must act. 

1 6. I may remark, in passing, that, while bimsulf deci- 
dedly opposed to the sj'stem of Stohl; Dr. Cullen is bee 
to admit that as Stahl and Ms followers "were very 
intent on observing the method of Nature, so they were 
very attentive in observing the phenomena of diseases) 
and have given us in their writings many facts not to 
be found elsewhere." We cannot, therefore, but sup- 
pose that, with a high appreciation of tlie curative 
powers of Nature, Stahl was a diUgeut cultivator of the 
natural history of diseases, and that he attained to no 
in con eider able knowledge of her ways or of hor " opera- 
tions," or " procoodiugs" (iis he called them) in the 
school of observHtion ; and that although he may have 
given uij no particulars as to his knowledge, it was such 
as served him fairly well in the daily practice of his 
profession. 

17. But. if, as is alleged by C'ulleu, he proposed for 
Uio most part only very inert and frivolous remedies, 
and if also he zealously opposed the use of some of the 
most eflicnoious, Stiihl was nevertlielese far from being 

nihilist." In hi:> ■'.)*■.■■ minanili mm E.epeflatiotMiM 
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opposita Arti $anandi nuda E-rpectatione" (written in op- 
position to a. work bearing nearly tke some title by 
Gideon Harvey) Stabl " points oat in an admirable 
manner (Sir John Forbes remarks) the nearly equal 
but opposite evils derived &oni the eystem of doing too 
much." At that time, now more than a. century and a 
half ago, whether o\ving to the inflaence of Hippocrates 
or not, the do-nothing yysteEa seems to have been 
widely prevalent. Between this and the opposite wystem 
of doing too much, Stah! interposed. In opposition 
to the pure or naked do-notliing Expectation, he advo- 
cated what he varioaslj terms " E.rpectatio Artifidosa," 
" Expectatio CiTCXitnapecta," " Am cum recta ratione Ex- 
■peetandi." And this, or these, he summariHCS thus: 
" Tme medical or artistic Expectation is that which, 
while carefully observing and watching the sahitary 
operations of Nature, is content to do so withont offer- 
ing a^jsistance where it is not needed, or limiting this 
assistanee to the giving of prudential counsel, . . . yet, 
in their proper placo, recognising not merely the pro- 
priety bat the necessity of nrtifieiaJ interference, and 
yielding it accordingly ; still, however, in every case, 
having due regard to the proceedings and cooperation 
of Nature, according to reason and approved experi- 
ence." 

18. Apai-t altogetliei' from Stahl's notion of the rijt 
inedicatri.e iiatiiriE, setting this aside as fanciful, yet 
remarking that it is in a great meatjuro made inteUi- 
gihle by what he says of the action of remedial agents, 
I will venture to say in regard to the passage just cited 
^com his writings that it exhibits consummate wisdom ; 
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and, fnither, that at this moment — now tb^t the 
of the ktncet, of calomel, and active pargation is 
end, it is coming to a great extent to be the ruling law 
of practice in this coontrr, if not indeed tdth the aggre- 
gate of onx body, yet ^ih the most esperieuced and 
kbiest members of it. 



19. And now, in conL-lnsion, suffer me one or 
remarks as to the therapentic views I have pat before 
you in this lecture. With exceptions, no doubt, here 
and there, the %-icws in question are such as seem to 
have swayed the professional mind of Europe from the 
days of Hippocrates onwards, and until nearly the 
advent of Cullen. They clearly bespeak a recognition 
of curative powers iii the living ot^aniem, and they 
indicato also great reliance in the practice of the pro- 
fession, on the eflicaoy of these powers, together with a 
previuliug abstention from heroic remedies. 

20. And in view of the actual state, and the very low 
wtate of medical science generally, of the sciences of 
physiology and pathology especially, during that long 
period, we may well say. I think, that happy it was for 
mankind that the practice of medicine was then such 
BS it seems on the whole to have been, simple, conBer- 
Tative, rehant on Nature, 

21. Fi^om our now advanced knowledge of physiology 
and pathology, and our more intimate knowledge of the 
natural histoiy of diseases, we may in these days be 
able to set forth in order the several curative processes 
ftnd provisions of Nature, and in such manner as could 
not possibly liave been done by Hippocrates, Sydenham, 
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StaM and (heir followers. Yet it were a mistake to 
suppose that these processes and provisions were wholly 
unknown to them, or that they were entirely guided in 
their practice by a blind reliance on Nature. They 
were all of them (as Dr. Cullen testifies) close observers 
of Nature ; and we cannot doubt that the curative ways, 
operations, and proceedings of the organism were in 
their way largely known to them. Watching at the 
bed-side, and watching closely and intelligently, they 
must have learnt to know how fevers decUne, how 
inflammations are resolved, how hsamorrhages are 
stanched, &c. And this knowledge must have taught 
them many practical lessons of great value, and enabled 
Idiem in many ways to minister effectually to their 
fellow men when stricken of disease and suffering from 
it. 
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I Ths tame sulgect continued. The viem of Dr. CuL 
Preliminanj observations hearing on the state of the J 
fusion in the United Kingdom, and on the condition^ 
the mass of the people in respect of medical aid in i 
times subsequent to the Reformation in England, 
partieulaThj in the sermteenth and eighteenth ceittn 



1. We Lave now to consider the views of Dr. Cullen 
on the subject before ua. Those, as we shall see, were 
decidedly oppoi^ed to those of Hippocrates, Sydenharin, 
and Stahl. — We are now in fact on the eve of a revolq 
tion in therapeutic opinion and practice, — a revoluti 
which, if not inaugurated by Cullen, was yet easentirf 
promoted by him. For, it must be borne in i 
Onllen was a power in hin day. He was not only tl 
only systematic writer of high repute in this 

I bnndred years ago, but a teacher of i 
[ Europe generally ; and beHides swaying professii 

opinion for a generation and more in his own day, \ 
t influence of his teaching was felt for many years after B 
1 had departed this life. Nor indeed is hie candle ] 

gone out, — or quite gone out. 

2. But before entering on his therapeutic viewB|J 
I Becms to me desirable that we sliould look ahoat 1 

and consider what concurrent agencies i 



in bringing about that revolatioii, — and also wh&t waa 
the general condition of the profession, — its trMning, 
its beliefs, its UBages, its practice, and its utatus, and 
what the condition of the people generally in reapeot of 
medical aid, in this country, in the times preceding 
the advent of Cullen, and indeed as far back as we can 
reach, to the time eveu — let iis say — of the Reformation 
in England, but particularly during the 17th century 
and a large part of the 18th, — This whole field of in- 
quiry, however, is in many respecte exceedingly obscure ; 
and I feel my footing on it insecure. I desire therefore 
to Bpeafc of it with reserve, — subject in fact to correc- 
tion. And indeed as to much tliat I shall have to say. 



(uggestive only ,^ not 

i can glean from the 
I- profession, that no 
s eminent physiciana 



should wish it to he regarded af 
in any degree as authoritative. 

3. It seems plain from what i 
scanty records of the history of o 
inooosiderable number of the mo 
that practised during the whole of the soTenteonth and 
one half at least of the eighteenth cen tunes, ^the fore- 
most men I mean of our large towns and Cathedral 
cities in England, — influenced by the teaching of 
Hippoeratea, whose writings were f ami liar to them, 
placed great reliance oii the curative powers of Nature 
and were simple and cautious in their practice. Yet 
short, comparatively, as is the time that has since 
elapsed, it is difficult for us to realise, — esceedingly 
difficult in fact to asceiiain precisely, what were the 
habits of thought or what the usages of practice that 
prevailed in England — say in 1700. Since then, this 
d Kingdom and Europe generally have nndei^^one 



a matvellous reyolutiou in every ilepartmeut of Science 
and Alt. Yet we have notliiug beyond a, hazy idea 
of what, as regards our own profesBiou, obtained at 
that time (1700) or previously to it, or obtained eub- 
Bequently, until we oome near to the time of Culleu and , 
John Hunter. 

4. I haveBaJdthatin former days onrcbiefphysioii 
were cautious men, — sample in their practice and ei 
tiiilly conBervativu, yot, au we learn from the gleanings 
of history, there were those in theeo days that relied 
mtich on Art and were bold, active practitioners. The^ J 
blod largely, they pui^eil freely, they blistered smart^i^ 
EmetioH tliey wore specially partial to. They had a 
ample stock of drugs, and they were great adepts i 
polypharmacy. 

It. What the popular faith in those days J 
and physicians was, we have but scaut informatioi 
Yet it Boems an instinct in human nature to seek fi 
relief from suffering and to look for it in human ud.™ 
It is probable, therefore, that the common people had 
no inoonaldorable rehanoe then as now on the oorative 
powei-s of Art. But as to large numbers of the people 
in this oountry and over wide districts of it, — especially 
in Sootiand, thoy must to a great extent have .been as 
destitute of medical men as of roads and of many other 
of the conveniences of life, — and when sick left in a 
great measore to the unaided ^lowers of Nature. It 
may bo questioned whether iji Uie 'iS, Prince Charles 
hud a medical man attached to iiis army. He himself 
had, I boheve, a body physician from this county of 
Aberdeen. But how as to his brave followers :' And 
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how as to this, did the army of the Duke of Cumberland 
faxe ? Bnt, indeed, the medical services of the Royal 
Navy and the Army were on a comparatively mde foot- 
ing a century ago. Our sailors and soldiera were but 
indifferently served in respect of medica! aid a hundred 
years ago. A young lad from Scotland, whose son is now 
a leading man in the profession, had been a couple of 
months in a Chemist's shop. Betaking himself to Lon- 
don, to push his way in the world, he was on his arrival 
there, laid hold of by a press-gang, and in the capacity 
of a common sailor sent on board a man-of-war. On 
its trauepiriug after a time that he knew something of 
physio, he was transferred to the surgery of the ship ; 
and, with no higher training than I have mentioned, 
without ever having heard a lecture on physic or " learnt 
the bones," ho gradually rose in the medical service, 
and attained I heUeve the rank of full surgeon in the 
Royal Navy ! Much we may gather fi-om a fact of this 
sort, — much I mean exemplifying the low state of the 
pi-ofession within the short period of a century. 

6. A Eoyal College of Physicians there was two 
centuries ago. — ^that of London, But there were no 
medical schools ; and there were very few — scarce any 
General Hospitals or Infirmaries in the United King- 
dom. — St. Bartholomew's and St, Thomas' Hospitals 
indeed existed, — the former as early as 1123, tlie latter 
as early as 1S5S. But numerous as they now are, none 
of them, with the exception of these two, date further 
back than the last ceutury. Even that of Edinburgh 
was not founded till 1736, — our own in Aberdeen not 
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iiU 17S9 ; wliUe that of Glasgow, now ono of the lai^eBt 
cities in the kingdom, not until 1794. I show you here 
a table (compiled from Ghurchill's Directory), giving 
the date of foundation of no inconsiderable number of 
hospitolti in Englnnd/^ Yoa will see that the oldest oF 
tlicm had its origin in the last century. Hereby 
hangs a tale an U> tho condition of the mags of the 
people in respect of our Art, — a tale also uo doubt 
as to the state of the profesaion. Some generous senti- 
ment seems to have then moved the hearts of the more 
fortunate membcre of society. Bnt why not earher ? 
The BeFonnation flret and then the Great Rebellion in 
England led to disaBtrous resnltB in many ways. Time 
was needed to heal the breaches made in our social 
economy ; and a centui-y is but a span in the life of a 
nation. The state of things which followed both these 
events, had a. chilling effect on men's minds. But 
indeed, apart firom this, the limbs of society were fco* a 
long timo thoroughly out of joint. 

7, Prior to the Reformation in England, the monas- 
toricB were tho medical hospitals, and the monks the 
general praQtitioncrs of the Kingdom ; and the following 
graphic piohiro from the pen of tho late Professor Blunt, 
of Cambridge, will serve to show how matters stood in 
this country as regards hospitals and the profession 
generally, tor many hundred years, and indeed, up to 



■ Weitmioater Hospital fatuded in 1715; (lUjr'd, 1721; BirnuDg- 
ham, VJJi-T^i Birminghnm, Qhwsd'i, 1S41{ Osmbridg?, Addeabroke. 
1740; Chaater, 17G5; Eiel«r, 1741 1 Bristol, 1733, ISSSi Glmicsster, 
1731; Hentfora, 177(i; Li>t>rp(»l, 173I)> Msncliester, 1702; L«edat. 
177fi! Northumplon, \7*3; SheffiolJ, 1797i York, 1740, 



TaEfi&FEOTlCS. 79 

tiie time of Eing Henry the Eighth. "Bad as tlie 
monasteries were reported to be, and bad in many in- 
stancea they probably were, the event proved that they 
had fheii- redeeming qualities too ; and as we know not, 
says the proverb, 'what the well lE worth till it is dry,' 
so was it found after the disBolution, thfit with all their 
faults, the monasteries had been the refuge for the des- 
titute ; that tliey had been the alms-houees, where the 
aged dependants of more opulent families, the decrepid 
servant, the decayed artificer, retired as to a home 
neither uncomfortahlo nor humiliating; that they had 
been the county infirmaries and dispensaries, a know- 
ledge of medicine and of the virtues of herhs being a 
department of monkish learning, and a hospital, and 
perhaps, a laboratory, being component parts of a 
monkish establishment ; that they had been foundling 
asylums, reUeving the state of many orphan and out- 
cast children, and ministering to theii- neceBaities, God's 
ravens in tlie wilderuesB (neither so black aa they had 
been represented) ; broad and iloah in the morning, 
and bread and flesh in the evening ; and that they had 
been inns for the way-faring man, who heai'd fi.-om afar 
the sound of the vesper-bell, at once inviting him to 
repose and devotion, and who might sing his matins 
with the morning star, and go on his way rejoicing" 
fSktileh of the Reformation in England. Chapter VIII). 

8. This picture sufftciently indicates what the state of 
our profession was in tliia country prior to the Eeform- 
ation. It was then as it had for long ages been, in the 
hands of the monks; and we may well believe that 
: indirectly, they were mainly guided in their 
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ideas by the traditions of HippocrateB, and thttt their 
practice was simple. It is the state of the profeesion 
subseqnently to this and until wc come to comparatively 
recent times that is so ohsciu'e. In the Bevcnteenth 
century, trained medical men were probably to be met 
with almoBt exclaeively in the large towns or cities, — 
men educated abroad, in Paris, the Low Countries, or 
Italy. The smaller towns, villages, hamlets, and vast 
rural districts, were many of them without benefit of 
regular practitioners, and the great body of the people 
must virtually have been loft to Nature,^ — or to practi- 
tioners, male and female, of the lowest order every way. 
And indeed we learn on undoubted authority that even 
in England— nay in London even, no small uiimber of 
the practitioners were of the rudest description. Bar- 
bers many of them were, farriers, butcbern, blacksmiths, 
and such ]ike. And these, together with old women 
reputed sagacious and skilled, would seem to have been 
the " general practitioners" all over the Kingdom. But, 
indeed, during some part of the sixteenth centuiy (if 
not also a part of the sovonteentb), even al'ter tlie Re- 
formation, the Church of England in many parts of the 
country, was not much better served — mechanics, artifi- 
cers, farmers, grooms, and people generally of the baser 
sort, being admitted to benefices (Blunt). Kvcn the 
Apothecaries' Act of 1815, tells a tale as to the kind of 
men that were entrusted with the healtli and lives of 
the community in England and Wales up to that time. 
Tlie elevation that has taken place in the education and 
in the status of the persona licensed by thn "Worshipfiil 
Society of Apotliecavies, and the high term? of praise ii 
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vhioh the efforts of that body to train its licentiates 
have been spoken of, sufBciently evince by way of con- 
trast the low condition of the profession in the hist 
century in England and Wales. In Scotland, outside 
Edinburgh matters were probably no better, — Witli 
exceptions here and there, the state of the profession 
was everywhere low indeed. But, indeed, the medical 
sciences as we now have them are in great part the 
product of the century now current. It was said of 
Cullen by Dr. Bostock, that he did more than any of 
his contemporaries to sweep away the mbbisfi of anti- 
quity. This he certainly did ; and in doing it ho ren- 
dered a signal service to the profession. Opinions will 
differ as to whether Cullen contributed much directly to 
the advancement of medical science and practice. He 
was an accurate and a shrewd obsei-ver, rivalling even 
Bydendam, and he gave us descriptions of diseases more 
true to Nature than any or almost any of his prede- 
cesssors. His Physiology is a thing of the past ; and 
the like may be said of his Pathology — or of most of it. 
— Ab to his Therapeiitic views, I shall have occasion to 
speak presently. His services, however, in the direction 
indicated by Bostock, — services which paved the way to 
real progress in our science, deserve to bo had in re- 
membrance. 

9. Hitherto, I have been speaking of tlio state of our 
profession chiefly as it existed in the 17th and earUer 
part of the 18th centuries. We have, as we have seen, 
very scanty data of a historical land to go upon relative 
thereto. But what has been said may BGr\'e to shev.- 
. it was at a low ebb. The question however 
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epeoially before ns ie, whether as a. rule the practice 

pnraued in those days was active or the revenBe, — more 
rehant on Nature or more reliant on Art, It is not easy 
to Bpcak positively as to tlua. As to internal remediee 
of a constitutional order — deobstruant and Kuch like, — 
tliey were of a multifarious kind, and the combinationE 
made of them exceedingly composite and heterogeneous. 
They comprised among others famiharly known, such 
things as auails, the web of the spider, the powder 
of dead men's skulls, men's own urine, besides an 
infinity of herbs. In view of these we cannot but 
think that the practice followed was largely futile or 
feeble. Not so, however, as regards cvacuants of all 
kinds, — bleeding, purging, &c. As for these, — lowering 
measm-es, — the practice of some was no doubt vigorous 
enough. Lieutaud (Cuilen tell us) mentions a. physi- 
cian who bled a patient (who died) one bondred times 
in a single year: — Lieutaud himself (Cuilen adds) nar- 
rating the fact without horror. Traces of thh practice 
of genertil blood-letting as a traditionary thing, — in the 
spring and fall of the year, are still to bo met with in 
some rural districts, or wer» imtil (so to speak) the 
other day. 



10. We have seen that for a long time and np to 
some period towards even tlie middle of the last century 
the views of Hipprocrates and others of his school held 
swoy, — tho practice followed being on the whole mild 
and rehant on Nature. And yet it is certain that 
somehow, — and at one time or another, a change came 
Lu spirit of the profession. For by the beginning 



of the present century, if not eaa'lier, it syatem of active 
treatment liafi come to prevail,— a eystem whioli even 
gained force during the first quarter of the century. 

tl. That a change had in fact come oyer the profes- 
sion since the days of Sydenham clearly appears from 
the whole tone and tenoiu' of Sir John Forhes' work. 
Bat for that change the work in question would 
probably never have heen written. The controversy, 
too, for some time ean-ied on thirty years ago between 
Dr. Alison, Dr. Hughes Bennett and otners on the 
subject of general blood-letting in infiammatory dis- 
eases and the question then raised as to whether these 
affections had not imdergone a. charge of ti/ji/- in the 
earher part of the century, may bo adduced in support 
of what has now been alleged. 



12. "What if in this country, the great physician I am 
about to refer to, and have already often named, to wit, 
Dr. Cullen, contributed largely to create and to foster that 
change in therapeutic opinion and practice ? And what 
if, in England specially, the Apothecaries' Act of 1816 
mainly did the rest ? Under that Act there prevailed 
for many years a system whereby the general practi- 
tioners of England and Wales could only earn their 
bread by the dispensing of drugs. That system although 
modified more than forty yeai-s ago by Lord Tentorden's 
famous decision, and, still more, by the Medical Act of 
1858, still holds its ground; and the sixty years it has 
done BO cannot but have essentiaUy tended to enhance 
the professional and also the popular belief in the 
efficacy of drugs and the groat power of Art. 
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13, Other concurrent aud cooijeratiiig causes Uiere 
doubtlesB were. The great European war — the wars 
with tlie fii-st Napoleon raised up a body of highly intel- 
ligent and strong- minded and active Hurgeons, n.nd these 
undoubtedly contributed to it. E^en the works of Dr. 
Hamilton on Purgatives, of Dr, Gordon, Dr. Armstrong, 
Mr. Hey and others, on the efficacy of general blood- 
letting in Puerperal feyer, and of Dr, Welsh and others 
oil its efficacy even in Typhus, together with the teach- 
ing and the praeuice of Dr. James Gregory, Dr. Aber- 
erombie, Dr. Mackintosh, and many others, in regard 
to the almost essential importance of blood-letting and 
calomel and purging and bhstering in inflammatory, 
apoplectic and other disordeig may have helped on the 
system of active practice,— liavc added to the faith in 
physic, and derogated from reliance on tlie curative 
powers of the living organism. 

14. But indeed from the beginning of the- present 
century, — nay, from the beginning of the last quarter of 
the century preceding, a general spirit of activity in 
Science and Ai-t wan abroad. The 17th century and it 
large part of the ISth were in many respects dead 
times. But the discovery of Osygen by Priestly in 1774 
gave a great impulse to scientific research, as did also, 
later on (1781) the discovery of Hydi'ogcn and of the 
composition of Water by Cavendish, and of the nature 
of Potassium and Sodium (1807) by Davy, &,e. Medicine 
partioipited in that spirit and John Hmiter and Bicbat 
were among tlie foremost pioneers in the search after 
truth in our science, and in the progress of Medicine as 
au Ai-t, 
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The game subject continued. — The vieies of Dr. CuUen. 

Theie tVt a great memurB opposed to tliase of Hippocrates, 

MSt/denham, awl Staid. — Remarks on his viewg, — 

"•memorable" injunction in the tretamait of 

" to obviate the tenilenci/ to death." Incompar- 

I value of this injmiclion. Reference to the Apothe- 

>' Act of 1815. 

. 'What now ware tlie views as to tlie curative 
powore of Nature put forth by Dr. CuUpii a, hundred 
years ago ? He admitted the exiatonco and tho agency 
of a corative power in the Uving body. Yet it is clear 
that, in marked coutrasit to Hippocratea and Sydenham, 
be ha<1 hut httlc favour or affection for it. " Although 
(he remarks) the Via Medieatri.r. Xaturw must unavoid- 
ably he received an a fact, yet wherever it is admitted, it 
throws an obscurity on our system, and it is only where 
the impotence of our Art is very manifest and consider- 
able that we ought to iidmit of it in practice." And agam : 
" In whatever manner we may explain what have been 
called the operations of Nature, it appears to me that the 
general doctrine of Niiture riiriny t/wcanta, — the so- much 
vaonted Iliiijiocrali'^ method of curing, baa often had a 
very baneful influence on the practice of physic as either 
leading physicians into or continuing them in a weak and 
feeble practice, and attlio same time superseding or dis- 



coTiraging all the attempts of Art." "Even in tlie 

liauds of Sydeuhum it had this effect." And lie adds, 
that " Although it may sometimeB avoid the mischiefs 
of hold aud rash practitioners, yet it certainly produces 
that caution and timidity which have ever opposed 
the iith-oduction of new and efficient remedies." And 
lie instances Antimony and the Peruvian bark. (Cul- 
leji's Works by Thomson. ToL I,) 

2, How Etrikingly the i-iews espressed in these 
several quotations contrast with those of Hippocrates 
and Sydenham ! It is difBcult to understand how a 
man so sagacious and so well informed, and with the 
great experience he had, should have expressed himself 
BO strongly. But it ia easy to see how in the pecuhar 
position be occupied, as (virtually) the only teacher of 
medicine in the Kingdom, and with the influence ho so 
long exerted in days when men were more guided by 
authority than they now ai-e, he should have helped 
greatly to bring about the revolution in therapeutic 
opinion and practice which held sway from his time 
till about the end of the first thirty years of the present 
century, — and wliich, although in an abated form, still 
prevails among the aggregate of our body. 

8. Cullen admits the existence of the Vis Medkatri.r ; 
and here and there in his writings be brings it into view 
as an agency to bo taken into account in explaining 
the phenomena or the cure of diseases. He speaks of 
it as " an effort of Nature of a salutary tendency," and 
as to this, in conection with Fever, he says : " In every 
fever which has its full course, there is an effort of 
Nature of a salutary tendency." As such he regarded 
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the state of Febrile Reaction. He looked upon it aa 
& provision whereby the heart ie excited to resist 
the effects of the causes operating injurioualy on the 
system, depressing its actions generally — aa evinced 
in the cold stage of fever. But it is plain that he 
had not that firm reliance on the efforts of Nature 
that Sydenham had. And indeed in laying down 
the treatment of Idiopathic fever, he observes, that 
" the operations of Nature are not so well understood 
as to enable us to tegalate them properly, and bo make 
them the basis of our indications of treatment " {First 
Lines, Book I, Chap, VI). It is difficult to make out 
what it is that he precisely means by this. Surely 
in fever, the salutary operations of Nature resolve them- 
selves in the main into the FebrUe Reaction, which 
CoUen regarded as such, and for the rest into the sus- 
taining power of the general Vis Vitm, — and specially 
that of the Heart. Now, the character of both of these 
may be judged of by the temperature of the surface and 
the state of the pulse, and in simple (uncomplicated) 
cases, it is by the condition of these that wo are guided 
iu the treatment of fever, — moderating the reaction if 
excessive, promoting it if defective — the akin unduly 
cool and the pulse feeble. Accordingly, in my opinion 
&t least, the salutni'y operations of Natm'e in that 
disease are sufficiently well understood to enable us to- 
make them one basis and the main basis of our treat- 
ment. In making the statement he does, perhaps Cul- 
len had in his mind some vague, ill-defined idea of the- 
"operations" referred to arising out of the expression 
itself, — or out of the scholastic form of it, Vis Mediea- 
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^^^1 trur. Bat if be missed his mark, here, as I think he 

^^^f Cullen nevertheless, as we eball presently eee, bit the 

B on the head in otherwise laying down the indicationB 

I treatmelit in fever, — uot really altering the footing of 

^^^^ thing bnt placing it on a more tangible or obvious groi 

^^^1 4. To return. The Vis Medicatria, Cnllen says, 
^^M mnst unavoidably receive as a fact. We cannot 

doing BO. Yet it is only where the impotence of Art ti\ 
very manifest and considerable that we ought to 
of itin practice. Why so ? Because, lie says, wherever 
it is admitted it throws an obscurity on onr (therapeutic) 
system. Unquestionably it does and it ever will. For 
it is the inseparable cooperation of that I'm with c 
Art that makes it so difficult to judge of the efficacy 
" our system," But why should exception be taken 
it on that ground ? The questiou ia, — is it a fact ? That 
it in B, fact he admits. Yet it is only where be cauuot dis- 
pense with it tliat he 'would take account of it in prac- 
tice ! If we substitute for "our" system, Mg system, 
Mb objection to it will be intelligible. Bnt what would 
Oulleu have said, had he Hved to see it done, in view of 
Pneumonia being treated, and successfully treated, 
under three widely different and indeed opposite systems, 
80 successfully as would have made it impossible even 
for him to detei-mine which is the best ? Would not 
the introduction of the Vis Meilkalrix have tided him 
over that obscuriiif, — have helped lum to explain the 
equality of the results ? For, on no other footing can 
we account for that equality. In the case of a broken 
bone, the agency of that power must needs be admitted. 
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Why not in a. case of Pneamonia? Folly allowing 
that Sydenham and hia followerg relied too exclaBively 
on that power ; and that Callen had warrant enough 
for much of his criticism of their system, it is yet some- 
what difBcult to unilerBttuid how with hia great acumen 
he should have come to oppose it so strongly, — should 
have gone the length of virtually discrediting "God's 
best gift to mau " in respect of disease. 

5. Dr Gallon indeed observes that " from a com- 
parison of Physiology and Pathology, we know the 
several changes that are necessary to be made for 
restoring the body from a morbid to a healthy state," 
This might be regarded as indicating in his view the 
changes necessary to be made by the living organiam 
iteelf uninfluenced by " our system " from the one state 
to the other. If so, it would be as ample a recognition 
of the operations of Nature as one could desire to have. 
Possibly, however, he held thiit the changes in question 
although oocurring within the organiam (r-.y. the absorp- 
tion of serum, lymph, pus, iS;c.,) are not effected other- 
wise than by the curative action of remedies. Perhaps, 
if the truth could be ascertained, there may have been 
some confttsion of ideas on tliia fimdamental point in 
CuUen'a own mind. One thing, however, is clear, — to 
wit, his low appreciation of the curative powers of 
Nature, — his high appreciation of those of Art. — 

6. Erring here, as we beheve he did, it must yet be 
allowed that in the department of apphcd therapeutics 
we are deeply beholden to Dr. Cullen. We owe to liim 

r that injunction in tiio treatment of diseases, long called 
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ilia " memorable " mjunction, — namely, " to obviate 
tendency to death," Speaking of the treatment 
Idiopathic fever, he says — "The plan which appears 
to me moat suitable, ia that which forma the indicfttiona 
of cure upon the view of obviating the tendency to 
death." (First Lbics, Book I, Chap. VI). Was it his 
idea that if that tendency can bo but saeoeBBfuIly met 
by Art, the " salutary operationn of Nature" will then 
complete the cure ? Or thin, that tendency obviated,, 
the operations of Art will then avail to effect the^osift 
cure of the disease ? From the general tenour of 
views, one would Buppoae the latter. And yet it migl 
be doing au injustice to his memory to imagine thia. 

7. But however this may have been, we owe to Dr. 
Cullen that injunction as a guiding pi-inciple in the 
treatment of disease. His enunciation of it was the 
broad foundation laid of a principle of the most vital 
importance in therapeutics. No doubt the idea was not 
new to him. But it came to be stated by him, one 
may say, with einphims, and we cannot but regard it 
as a positive — indeed an invaluable gain in therapeutics. 
If the idea was not strictly new to him, it was yet as 
good as new ; and it may be said to 
the profession "a household word," 

8. Since Cullen gave us that injunction, great 
vances liavo been made in our knowledge of the 
of Dying. For this we are specially beholden to Bicbat.-i 
He was the first to inveBtigatc this important Babjecftj 
fully ; and although lie did not exhaust it so as to leai 
nothing further to be desired in a scientific Bense, he 
attained to a wonderful degree of accuracy and coia«i 
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lie knowledge and exposition of it, 
or moat of the terms he made nee of in speaking 
are in use to UiiH day. In this country, while we 
owe to Sir James Kay Shuttleworth, Dr Charles J. B, 
Williams, Dr, John Beid, and others tlie additiona to our 
knowledge of it. Dr. Alison unqnestionably most of all 
contrihated to illustrate and enforce the application of 
that knowledge in the treatment of diseaBes, " The Fatal 
Terminations" of the several kinds of morhid action aa 
well as of individual diseases, hold a prominent place in 
his clinical teaching as they do in hia systeniatic writinga 
—and always with a view to the means of obviating 
them. 

9 This inj unction of Dr. Cullen I here take note of as 
a land-mark in the progress of therapeutics, as a sub- 
stantial jjroduct and an invaluable gain in the evolution 
of our subject. It will never sink into oblivion. On 
the contrary, it will evermore stand out to view as aa 
important advance in our Art, in relation to certain 
ar-cidmU (for such they may be regarded) to which 
diseases are liable while running their natiu-al eoiirse, 
sod the " obviating " of which leaves the Vis Medicatrij; 
lee to bring them to " a favourable termination," 



10. Ihave referred to the Apothecaries' Act of 1815 as 
having contributed powerfuDy to the active practice 
pursued in this country daring the time that has since 
elapsed until, bo far, of late years. This Act, in its 
bearings on the therapeutic views of the profession and 
its practice opens up a large and an exceedingly interest- 
ing field of inquiry. Its influence, national in fact. 



[ mnst have been very great. Evil iu ite consequeuca 
the late Dr. Latham {writing however thirty years SLgo)^ 
regarded it ; and he deeply regretted that the Royal 
College of PhyBiciauB of London should have rejected 
the overtures made to it by the Government of the day, 
to take tlie general practitioners of England and Wales 
under its wing. In my previous lecture, I refeiTed to 
the fact that under this Act, the practitioners in queBtion 
could only earn their bread by the making up and 
sending out of drugs, — for which and not for their atten- 
dance or advice they were paid. What the results of 
such a system on the minds of those hviug under it, and 
many thonsanda they were, I need not dwell upon — 
even were I competent to do so. Modified the system 
was forty years ago by a decision of the late Lord 
Tenterden, — yet perhaps more in name than in reality. 
More recently (1858), it has been still further modified 
by the Medical Act. It is to be hoped that the system 
will ere long be entirely done away with, and that the 
articles of the Materia Medica will be eshibited only i 
so far forth as may be needful for tlie cure of disease. 
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te same subject amtinved. The views of M. Qvhler, Pro- I 

' of Therwpeiitics in tlie School af Medicine i 
Parii. Antagonistic to those of Cullen but in harmony 
I with Uiose of Hippocrates and Sydeiiham . 

, In continiiatioa of tMs oiitline of the views that 
have preyailed in the Bchoole. as to the nature of the I 
curative powers inherent in the living body, I shall now ' 
advert to thoae put forth within the last few years by 
M. Gubler, of Paris, the diatinguiahed Profeesor of 
Therapeutics in the Ecole dc Midecine, 

2. Very important these views are. Important they 
are in themselves, — important also in relation to the 
whole suhject of this course of Icctiires. They are in 
thorough accordance, as we shnU see, with those of 
Dr. Alison and Sir John Forbes, and in expression 
also with the Latin fiphorism already commented on. 
Indeed, nothing can well be happier in thought and in 
expression than what M. Gubler has given us in the 
[ Preface to his Commcntaires Therapeatiqiies, published 



8. L'Organisme ae gu^rit Itii-mSme : Le M^eoin na I 

■'&it que le placer dans des conditions favorables au j 
retour d'un mode de fonctionnement r^guher." 
these words we have the exact parallel of Medicm curat, ] 
fprf Nattira sanat worlios. The diseased organism, he I 



91 



f 

^^^H affimiB, is its own healer ; the organism when diseased 
PPr heals itselt This (apart from that aphorisin) is, per- 
p haps, the strongest affirmation we have yet met with in 

I this review of the curative powers of Nature, L'Organ- 

^^^^ isme Be guerit liii-meme. No ijnestion ie here raised 
^^^L as to the relative powers of Nature and Art. Kitture is 
^^^H alleged to be the sole^the only healer. This afiirma- 
^^^1 tion Alison would have accepted and made it the first 
^^^^ great truth or law in therapeutics ; — for he rirtually 
^^^V and in effect inculcates it again and again in hie writ- 
^^^ ings, — only perhaps not so trenchantly. And Sir Johu. 
r Forbes has given expression to the veiy same idea, 

I 4. Then as to the physician, — or a,B to our m; 

I medica, — as to Art in short, what of him or tbein ? 

I According to M, Gublei-, the physician does nothing 

L more than place the organism in a condition conducive 

^^^^ to its return to the stato of health. A^ his first pro- 
^^^H position accords with the Natura saiiat of the aphorism, 
^^^f so does this other witti the Medicus curat, coupled with 
the disjunctive conjunction sfd or bat. 

6. Commentary on those bright, clear, incisive ui 
auoes of M. Gubler ia really unnecessary, 
may dwell on them a Uttle, — looking at them from this 
side aud that, — turning them over this way and tliat in 
the mind, in order to lodge them tlie deeper there. It 
is the organism, he teLLs us, that heals itseU — that is its 
own healer. It ia not the physician ; it is not our drugs 
or other remedial agents. It is not Art. The restora- 
tion to health of the diseased organism is tho work of 
Nature, and of Mature alone. All that the phyeidon 
does or can do is, to place Iho suffering man, hii' 
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patient, in ciroumetanccs favourable to Liu getting W9ll, 
And this he ioea, on the one hand, — and very particu- 
larly — by having a steady eye to Cullen'a injunctioa in 
the matter of death, and, on tlie other, by aiding in 
every way he can the provisions of Nature for the 
epontaneouB dcclino or euro of the disease liis patient 
is labouring under. His main concern all through will 
be to watch for indications of impending danger and to 
meet these as they aiise. His ohief anxiety about hia 
patient will lie here. Danger averted, — death warded 
off, he knows, if he beheves in Gublor, that all will be 
well, yet he may lend a helping hand to the organism 
still further — or in other and many ways. 

6. All this ia imphed in what M. Gubler saya of the 
physician. What is remarkable in what he saya of 
Nature's ehoi'o in the ministry of Healing is — the uji- 
ronditinned absoluteness of his allegation. " L'Organismo 
BO gu&-it lui-mgme," There is, moreover, a taking off, 
as it were, of the physician in the negative way he 
speaks of him in contrast with the curative power of 
the organiam. "H iw fait que." He does nothing 
more than. He is the humble sei-vant of the IVs Medi- 

7. Nevertheless, it must not be imagined that M. 
Gubler seeks to disparage the physician and Lis work. 
So long as the physician can save life, and so long as 
he can render, as he may, manifold services to the sick, 
so long will his sei-vicea be in request, — so long will he 
bo 0, benefactor to his kind and worthy of all honour. 

8. What M, Gubler says is a singularly happy ren- 
dering in French of our Latin aphorism. And what if 
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both be the expression of the truth of things, in relatu 
to disease and the cure of it ? If so, what importimes'9 
it imparta to the study of natural therapeutics and of 
the natural history of diseases ! How it fui'nishea an 
answer (as regards the main issue involved) to Sir 
William Hamilton's fumous question — " Has medicine 
made a single step since Hippocrates," In one sense, 
and the chief sense it has not. Yet as regards the "il 
ne fait que" of the physician, — as regards the saving of 
human life and the relief generally of human suffering, 
it has in many different ways made groat strides. For- 1 
tber, if M. Gubler's position be sound, one may a 
clearly that it is from overlooking it that most of o 
illusions in the department of therapeutics spring,— 
how it is that our malcontents speak of that science a 
they do. Too much is ignorantlj claimed for Art. 
And thus, while Nature is the real healer, two diif ' 
metrically opposite remedies, or systems of treatmenfcB 
may each of them have the most confident claims tA-f 
vanced in its behalf, — and on the supposed sure g 
of experience. 

fl. What M. Gubler says is true. And God l» I 
thanked that it is so. Were it otherwise, — were man- 
kind directly beholden to our Art for the cure of dis- 
ease, sad were our lot; sad it would bs for the earlier ^ 
patients of even the most distinguished of our yoni 
physicians and surgeons, and until experience I 
given them adequate skill. And the fact that 1 
position is a sound one is a comforting consideraticn 
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and to appeal confidently to tlie criterion of experience. 
Bnt Nature will continue to hold her ground, and 
(langhing in her sleevo) to cure even iinder the most 
opposite kinds of treatment,— and as regards many 
diseases with results that shall be inappreciably iden- 
tical — statistically the same I In inflammatory dis- 
eases, Dr. Abererombie bled freely. Dr. Todd spared 
the blood and poured in wine and brandy. Dr. Hughes 
Bennett gave his patients beef-tea and neither bled nor 
brandied. Dr. Culleu says (as we have seen) that 
wherever the Vis Medicatrix is admitted, it throws an 
obscurity on our system. In the case just now in Tiew, 
does it not rather throw light upon it, and enable us 
to andciBtand how under systems so opposite, the 
results should be bo satisfactory. The essential factor 
here is surely the Via Medicalrix, — the organism " qui 
Be gn^rit Ini-meme." 



10. But I am not yet done with M. Gubler. Let us 
now follow him one step and an important step further. 
In connection with the " il ne fait quo" of the physi- 
cian, we have to consider what he says as to the tiiode 
of action of remedial agents. 

11. In unfolding the action of individual remedies — 
drugs — as they come before him in their order in his 
Commentaires Therapeutiguts, his aim, ho says, will bo 
to give an exposition of the physiological actions and 
the therapentic uses of each. He contrasts these two 
expressions — actions and uses. And he does so, he Bays, 
of eet purpose, — the distinction in question lying in his 
view at the root of all sound therapeutic teaching. 
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12. Let me try to mate it clear to yon what 
means, and the rather because with Mm these 
contrasted espreBsiona ai-e all in all. In what we call 
drugs, we have nothing to consider (he aaya) in the 
way of scientific investigation, save their physiological 
actions; and in respect of these actions, we have to 
look (it them, simply, as modijiera of organs or of the 
action of organs, inducing, as modifiers, certain changes 
in the organs. Their physiological actions ascertained, 
tlien, Ju relation to disease, we have shnply to consider 
the remedial applications or the uses to which that 
knowledge may be turned. Opium induces eleep : 
opium may bo turned to account in cases of disease 
attended with wakefulness. Further, and very parti- 
cularly, according to M. Gublcr, drugs act on the 
living organism in the tiame way in disease as jn 
health. They have not one action or one kind of 
action in health and another action or kind of action 
in disease. It is precisely the same in both. Their 
therapeutic use is but an application of their ascer- 
tained physiological action to the circumstances or 
the conditions of the organism when diseased 
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13. Accordingly, with M. Gubler, drags — rem( 

arc in no proper sense atuaiionuen of disease or of mot- 
hid actions. They arc only modifiers of it. As such 
they come in aid, and in aid only of the organism 
which is its own healer, — lending it a helping hand, — 
tiding it over a difficulty, — even lifting it sometimes 
out of the horrible pit of death — if 

14. But, to understand M. Gubler 
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sftiy to remark that with him (iiBeaeea are nai " mtities." 
The popular notion is that tJiey are such, — specific 
things, natural history objects, so to speak, like 
worms, which have got into tlie system somehow and 
have in some way to he expurgated from it And 
with not a few medical men, tho same or a hke idea 
obtains. But for that idea, the word Antt, so con- 
rtiuitly on our lips, would never have found its way 
into our professional discourse. Anti- phlogistic, anti- 
epasmodic, anti-periodic, anti- syphilitic are expressions 
in daUy use ; and they convey the notion of a direct, 
Bpecific counteractive to a specific morbid entity. 

16. Let us now follow M. Gubler still another step 
further, albeit simply in illustration of the foregoing. ' 

First, In illustration of the position just now before 
us, he says ; — It ia an error to suppose that Anli-spas- 
modiM, for example, are inert, or passive, or devoid of 
power when administered to a person free of spasm ; 
and that their power is developed only, or only comes 
into play, when administered to a person labouring 
under spasm, encountering in their ti-ansit throng 
the system that morbid condition which we call 
"Bpaem." In the state of health, he affirms, these 
BQ-callcd anti-spasmodics (whether they act as stimu- 
lants or as sedatives) escito or abate (as may happen) 
the nervous actions of the system, sensific and motor ; 
and they do so precisely iu the very same way and to 
the very same extent as when these nervous actions 
have the character of spasmodic. 8pasm or no spasm, 
it is all the same. The only difference is, that in tlie 
one case there is a spasm present which has to be 



rioo 

influeuced or modified, — iu tiie other, there ia noajiH 
Still, the action exerted on tbe motor or the sensory™ 
nerves or on both by the agent employed,— by the 
anti- spasmodic, is the same in both cases. And the 
action in question may not or will not be appai-ent in 
the one ease, simply becanee there is no spasm to be 
"cnred;" while in the other, if the remedy has bene- 
ficially nwdiried the afiected organ, the action exerted 
by it may be apparent only in and thi-ough and by the 
subsidence of the spasm. But whatever its mode or 
its kind, the action of the anti- spasmodic ia tlie same 
iu both, spasm present or spasm absent. 

Secmdli/. There is in truth (M. Gnbler maintains) 
no such thing as therapeutic nrlucx in anything. And 
yet we constantly speak as if there were. We speak 
of the therapeutic virtues of opium, of mercury, of bro- 
mide of potassium, &c. The alleviation or the cessation 
of a disease is not the result of a struggle or a conflict 
{hattle) between it and its remedy, i.e., of an agent 
capable of directly countcractimj it, as happens when an 
acid meets un alkah and neutralizes it, or when water 
is poured on a fire and estinguishes it. The beneficial 
result comes simply of a change or of changes wrought 
(he says) in tbe chemical composition or in the plastic 
constitution, or in the functions or structures of Uie 
organism, by the agent had recourse to,— changes by 
the instrumoutahty of which, or by the aid of which, 
the system "recovers its iHnturied ajmlibrium" (M. 
Gnbler 's general expression for disease), provided al- 
ways (he observes) " it retains in their integrity its 
nutrient and its plastic powers, — or rather (he says) 




THEBAPEDTICS. 101 

its /ortnatiiie powers — the essential attribate of living 
beingB." By tliis he obviously means the essential 
conditions of vitaUty, or the conditions by which life is 
maintainecl. This geueral observation is wide enough 
to embrace what relates to the occaBiotial tendency of 
diseases (inti-inaically eurablej to an unfavourable ter- 
mination, — El tendency which may bo Buccessfally met 
by Art ; and it comes within the scope of his " il ne fait 
que" in respect of the physician. It is here especially 
that this comes into view. The physician obviates the 
tendency to death ; and then the organism which is its 
own healer comes into play and completes the cnre. 
Perhaps this was in M. Gubler's own eye. If bo, he ia 
in the most complete accordance, as we shall see ia my 
next lecture, with Dr. Alison in his therapeutic views. 

16, Let me now put before you one or two pithy 
ipjrds of his— in keeping with those now commented 
on. In opposition to the notion of disease being a. for- 
eign importation — a specific entity, and of cure implying a 
direct counter- active of it, he says :— " C'est 1' organisms 
qui ee chauge lui-meme," iu passing from health to 
disease, and in repassing from disease to health. And 
again, having an immediate eye to the physician: — 
"L'Organisme se gn^rit lui-meme, avec notre aide," 
Yet, alas ! " II court souvent a sa perte, mnlgr^ nous," 
^-do what we will or may to wai-d off a fatal issue. 




I The same sulgeet continue. The viema of Profeasar Aim 
Thege identical in mbstance and in e^jiression with t 
ofM. Gubler. 

1. Iiet US HO'nr consider tho tcacbing on the grfiftfrfl 
Bubjeot before us of the late ProfesBor Alison, 
order of time, iie should have had precedence of 1 
Gubler. But it seemed to me that the prior espositioi 
lie views entertained by the latter, would greatly facili- 
tate the understanding of those given expression to by 
Alison. What is remarkable is, that the views both of 
Alison and Guhler arc identical,— identical in substance 
— identical even in expression. And yet it is not im- 
probable that Guhler Lad no tnowledge of what Alison 
had written on the subject, a consideration this of rej'j 
importance. ^ 

2. Called by acclamation and without a contest in' 
1843, to fill the chair formerly occupied by Dr. Cullen, 
in the University of Edinburgh, Dr. Alison was (as far 
SB known to me) the next after Cntlon to give any for- 
mal dehverance on the subject before us. And singu- 
lar it is that his attention Lad somehow been specially 
drawn to it even in his student-days. For his thesis, 
on occasion of his graduating M.D., in 1611, was " De 
Yitibw Natttra: Medicatricibiis." In this thesis he ad- 
dnced in brief all that had been ndvanced concerning 



103 

these powers from the days of Hippocrates downwards. 
In it, too, and as indirectly forming a part of his enb- 
ject, be brings in Cullen's famous injunction. And in 
his Outlines of Pathology and Practiee of Medicine, pub- 
lished in 1844, he brings prominently into view as well 
the Modes of Dying as the Modes of HeaHng, 

3. Lilie the author of the Latin apothegm quoted 
and commented on in a former Lecture, and in com- 
mon also with M. Gubler, Dr. Alison does not treat of 
the " NatuTa Satiat" in the absh'act. Like them, he 
takes in also the " Medicus Carat" — if I may so expresB 
myself. Li many parts of the Outlines, and iu con- 
nection with individual diseases, or different kinds of 
morbid action, he exhibits in detail the curative pro- 
visions of Nature. Yet, apart from a chapter iu which 
he gives a brief general view of the modes in which 
"the tendency of most diseases, both acute and chronic, 
to a spontaneous favourable, termination is accom- 
plished," it is chiefly from what he says of the " Medimis 
Curat" that we gather his views aa to the agency of Na- 
ture iu the cure of disease. Btill, one abstract state- 
ment he does make in regard to the nature of that 
curative power. Admitting the existence and the 
agency of the VU Medkatrix, not grudgingly or of neces- 
sity as Cullen did, but of a ready mind, he yet formally 
repudiates the notion of its being a special power or one 
tui ijmeris. He holds it to be none other than the or- 
dinary vital powers whereby Life is sustained and Health 
maintained. It is by these powers that disease is in- 
-daeed, that it subsides of its own accord, that the 
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pioduDts of morbid action are removed or rende 
I hctrmlesB, and that liealth ib restored. Referring to ti 
fact that the circumstance (eo often and so distinctly 
observed) of most diseases having a tendency to a 
spontaneonB favourable termination, had suggested the 
doctrine of a Vis Natura Medkatrix, constantly resident 
in the hving body, he yet takes exception to the term. 
" This term ^he says) is decidedly objectionable, as im- 
plying either mere fanciful speculation, or the substi- 
tution of the final for the physical cause of changes 
observed in the body." This caveat, however, allowed 
for, he goes on at once to remark — " But it is of the 
hvjhest importance both to kiioie the fact, and to under- 
stand the modes of Buch salutary changes gradually a. 
Bpontaneouely taking place in the course of diseaf 
{Outlines, p. 43). 

i. His formal utterances on the general subject an 
to tliJB effect : — With the exception of a vary few drugs, 
three, four, or five out of the many hundred that have 
a place in the Pharmacopceia, which " cure" we know 
not how, and which we therefore call syecyics,— all onr 
dmgs— our remedial appliances of every kind, in dis- 
easce that admit of cure, are " auxiliary only to the 
provisions of Nature for the spontaneous cure of dis- 
eases," or for " the spontaneous decline of diseases." 

6, Anxiliaryl This is a humble position sorely to assign 
to onr Materia Medira ! while it betokens a high apprecia- 
Mon of tJie Vis Medicatri.i-, the paramount agency of 
which it implies. It taUies, too, very precisely, with 
what M. Gubler and the Latin aphorism affirm, of the 
physician. It does not tally, however, I apprehed 
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with the popular belief. ThiB belief asBumes tbat drngs 
have a direct, — a specific power over morbid procBBsea 
and the products of these. 

6. Dr. Alison denieB this, or he allows it only (as 
abready remarked) in respect of a very few drugs which 
be names,- — such as qninine in ague, colchicum in gout, 
mercury in syphilis. But even aa regards these, it ia 
only in the present state of our knowledge and therefore 
pTovisionally, that ho is content to call them specifics. 
" The beneficial action of all other remedies is only 
anxiUary," only " subservient ;" and he further affirms 
that " they have no specific power" over morbid actions, 
and further still, that they are " incapable of arresting 
the course of morbid actions." These are certainly 
strong affirmations ; but they are in perfect keeping 
with those of M. Gubler. Our remedial agents are 
declared to be destitute of any specific power over dis- 
ease; and in respect of their beneficial action to be 
anxiliary or subservient to something else. 

7. Ausihary to what ':■ His answer to this, repeated 
twice in the same chapter, is, that they are eo to the 
provisiottn of Nature for the spontaneous decline or the 
spontaneous cure of diseases. [Oiitlinc.i, pp. 76, 78). 

8. Here, let me observe, we have somewhat of a du- 
plex affirmation ; one, a spontaneous dechno or cure ; 
the other, provisions of Nature for that end. 

9. I have, I hope, no love for hair-splitting. Yet in 
the laying down of foundation principles, and especially 
in respect of a subject like this regarding which no 
little misconception prevails, precision of language is 

4damrable. Here, then, we have the assertion that in 
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^^^V those diseasea that admit of cure, two facts 

^^^^ fint, a spontaneous decUne or core of 

^^^^1 actions ; and, secondly, provisions within the 

^^^H whereby that spontaneous decline ot cure is promoted 

^^^P or brought about. 

^^^B 10. Tho two Gxpressioos "decline" and "onro' 

^^^p not indeed exactly synonymous. Cure lb not e; 

the equivalent of decline, although it implies this, _ 
fever (typhus for example) after a time spontaneously 
declines : it mns its full courae and then subsides — 
recovery following. Here we have simply the decline, 
the cessation of the morbid actions. Alison's " spon- 
taneous cure," on the other hand, seems, in addition to 
decline, to link itself to what he calls "provisions of 
Nature" for its accomplishment. A pneumonia or a 
pleurisy, for example, spontaneously declines as a fever 
^^^L does ; but in both there are exudation -products to be 
^^^1 removed or disposed of. It is here that the expression 
^^^r cure is specially apphcablc, and that, too, in connection 
W with the expression " provisions of Nature," 

I 11. What these provisions are, which vary 

I in different diseases, we shall afterwards have occi 

I specially to point out and consider in connection 

I the natural Modes of Healing. Meanwhile it ma 

^^^ remarked that this word "provisions" is Dr. All 
^^^H general expression, in part, of his idea of the Vin J 
^^^P eatrix, and the equivalent of Dr. Cullen's "sail 
^^^ operations of Nature," or " efforts of Nature of a 
r tary kind." 

i 12, To recapitulate : 

' (i) The Vvi MedU-atrix Nittura (albeit the name gi' 
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to the facts included under it Is objectiDnable) ts a real 
and an efficient power inherent in the living organism 
for the cure of disease. But it ia not a special power 
or one sui generis, nor yet a single power. It is simply 
the ordinary vital powers by which we live and move 
and have our being. 

(ii) Accordingly, diseases that are inherently cnrable, 
have a spontaneous tendency to a favourable termina- 
tion ; wliile there are provisions in the organism for 
bringing about that termination and the restoration of 
health. 

(iii) Eemedial agents, such as the articles of the 
Materia Medica, have no direct, still less any specific 
power (two or three exceptions allowed for) over morbid 
actions. 

(iv) Their remedial action is auxiliary only, subser- 
vient only, to the spontaneous decline and cure of dis- 
eases, and to the provisions of Nature for effecting that 
decline and cure. 

. Xiet US now follow Dr. Alison a step further. 
y only in respect oi their beneficial action, how 
in his view do remedial agents act ? Here also we 
shall find him in entire accord with M. Giibler, It is 
not by any specific power they exert, for they are de- 
void of any such power. Moreover, they are incapable 
of arresting the course of morbid actions. And this, 
aa we shall hereafter see, is in keeping with Dr. 
Brietowe's views recently published (1878). Hov 
then? 
14, In this way, " They can frequently modify these 
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morbid actioQB (be telle ne) ajid counteract those 
obangas which in the circumBtances of individual dia- 
oases are most immediatelj dangerous to life. We can 
have no doubt that in thiB waj they frequently save 
life ; and, generally, when pmdently used, they place 
the body in circumstances more favourable to the spon- 
taneous decline of diseases." (Outlines, p. 78). This 
is ahnoiit a literal rendering of M, Gubler's words. 

16. All that Ahson claims for remedial agents is — 
power to modify morbid actions, and in snch a way as 
either to aid or -promote the provisions of Nature for 
their spontaneous decline and cure, or, else to counter- 
act Buch changes occurring during the incumbency of 
the morbid actions as may be fraught with danger to 
life. On the one band, they act so as to obviate the 
tendency to death, and they are exhibited with that 
view ; or, on the other, they so act as to place the body 
in circumstanceB favourable to the spontaneous decline 
of diseases. 

17. And it will be seen, I think, that I am right in 
aBsnming, as I have done throughout, that a system of 
therapeutica that shall be worth anything should bo 
reared on that duplex foundation — the Modes of Heal- 
ing as occurring spontaneously, and the Modes of Dy- 
ing as resulting naturally from disease, 
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16. But I have not yet exhausted Dr. Ahson's 
ing. One other piece of doctrine has yet to be brought' 
into view, and one identical also with Gubler's teach- 
ing. The only power our remedial agents exert is, he 
says, that of modifyiiuj morbid actions. But bow ? By 
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aD infloence, he tells us, exerted by them on the liTliig 
body durmg its diseased states which we believe to be 
capable of explanation by what we know of the opera- 
tion of these same agents on the kmlthy body. {Ibid. 
p. 79). 

19. This is a cardinal position, and note must he 
taken of it as such. The influence theyesert on the 
morbid actions, or on the body generally in its diseased 
states, is identical with that exerted by them on these 
actions or on the body generally in its healthy state. 
They have not one kiud of action in health and another 
and a different kind of action in disease. It is the same 
in both. This although at variance with popular 
behef, and even with much of professional belief, is, 
I apprehend, the truth; and it is important that it 
should be clearly understood. Assumiug it to be tme. 
Dr. Alison remarks in connection with it as follows ; — - 
" This makes it necessary to inquire into the real na- 
ture of the change wliich a remedy can effect on the 
body, that is, as to its mode of operation. And this 
requires our inquiring into what has been called its 
physioloijical action, or the mode in which it affects the 
healthy body. The knowledge of its physiological action, 
compared with our knowledge of morbid actions them- 
selves, and when we have reason to believe that these 
morbid actions aro of such a nature as to admit ot. being 
directly or indirectly modified by the remedy, will often 
enable us to draw an inference, with more or less con- 
Bdence, as to its real efBcacy in averting morbid 
changes, or anccessfuUy counteracting them, or in pro- 
moting their favourable termiuation." {Ibid. p. 77, et 
peunm). 



20. All through he will be found harping on i 
two leading stringa — Death and Eecovery, the MoSe^ ■ 
of Dying and the means of counteracting them, and the 
Modes of Healing and the meanR of aiding them. 

21. So much for Dr. Aiieon's general views. The 
last of them — the virtual idfniity of action of remedies 
in disease as in health, is perhaps that which may not 
be BO readily apprehended as the others. Yet it is im- 
portant that it should be clearly imderstood, for it is 
fimdamentally important as a principle in apphed 
therapeutics, Aud aa to this identity of action he ex- 
presses himself as follows : " In regard to each class of 
remedies (in treating of them in their order) we state 
firat, the effects observed from them on tile healthy body, 
and tUo mode of their action when that is referable to 
any more general principle ; and, ne.rt, the general in- 
/ermcea which thence arise for their appUeation in dis- 
ease." {Headu of Lrcturm on Institutex of MedictM), 
There is no mention here of therapeutic actions or 
of therapeutic virtues. There is mention only of 
the apphcation to disease of the known physiological 
action of remedies, that is, of their action on the 
healthy body. M. Gubler, as we have seen, makes 
much of this, insisting strongly upon it as a fundamen- 
tal iirinciple m tlierapeutics. 

22. I may just observe in conclusion that not in this 
particular only but in every otlier, Gubler and Alison 
are at one. Nor can we doubt tliat tlie latter, were 
he now alive, would cordially acquiesce in Gubler's 
pointed affirmations as to the relative positions of tho 
organism and tho physician. In my next lectm'e, 
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ahall find that we have Sir John Forbes a confessor to 
the same views. And as to this unanimity of opinion, 
I cannot forbear here quoting from ii letter I once had 
on another subject from Professor Owen. '* The fact, 
he says, of like views of the same trutlis springing up 
in dijQerent independently thinking minds, is one of the 
good grounds of conviction in the reaUty of such views.'* 




LECIUEE TENTH. 
TAe Mme sid^eet eonlinaed. TkenwnB of Sir John Forbn. 
TkeM idattieal witk those of Oubler and Alisim. 
kibited, here, in great part, in the view taken by 
of tlie Nature of dixeaaes and morbid procetaes. 

1. In this sketch of the Bcholastic views a» to 
nature aud workings of the curative powers of the lin- 
ing body, I have yet to adduce the teaching of Sir 
John Forbes as we have it in his well-known work "Of 
Nature and Art in the Cure of Disease," — first pubhshed 
in 1855. For various reasons I have reserved him to 
the last. He will now come in to cap the dehverances 
of Alison and Guhler. 

2. But before bringing him in form before yon, 
may be allowed to observe that, while at the hands 
all the eminent men whose views we have had occasion 
to consider, save only Dr. Cullen, Art in the person of 
the physician has had a humble yet not an ignoble 
position assigned to it, it baa nothing to complain of at 
the hands of Sir John. He fearlessly asserted the para- 
mount claims of Nature, yet he dealt handsomely b; 
Art, And yet at the time be gave us the work refe 
to — he was decried by not a few as a NiJiHiit, He 
however, simply in accord with Alison whom he quoted. 
approvingly, and witli Gubler who came after him. 
And he advanced nothing stronger in behalf of Nature 
than these two teachers have done, and not 
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than Hhej in derogation of Art, But iuBtead of giving 
expression to liis views (is Oiese have done in brief, he 
wrote a treatise bearing expressly on the subject. His 
doing so reminds one of the saying " that mine enemy 
would write a book,"— a saying I have myself to bear 
in mind in now committing these lectures to the preas. 
In that book he challenged attention to the whole sub- 
ject in a manner allogetlier special ; while the high 
position he deservedly held in the profession led to his 
being very widely hstened to. He thus brought to the 
front the heretofore latent sentiments of his brethren. 
Not a few — very many in fact^-gladly accepted Mb 
teaching as being in accordance witli their own con- 
viotions. Yet not a few took exception to it ; and the 
noisy ones — those that more or less keenly opposed his 
views, were perhaps those that least understood the 
true bearings of the questions at issue between him and 
them. And the noisiest of all were our therapeutic 
malcontents, — men who said and still say that the 
science of therapeutics is in utter confusion and a dis- 
grace to ns as a profession. 



8, Having devoted an entire although a small volume 
to the discussion of bis subject, it is not so easy as in 
the case of the other writers I have commented on, to 
give you a brief, or within the compass of a single 
lecture, a clear exposition of his whole views, such as 
!ie would himself have approved of. Nevertheless I 
will do my best to put before you a fair outline of them. 
It will bo necessary, however, to make a selection from 
tho great mass of the various materials he deals with ; 
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and it appears to me that we shall perhaps best g&theE 
Ms leading views by ascertaining from himBelf what hia 
notions were as to the Nature of diseases. Heretofore 
we have been disetissing the relatioQB subsisting between 
Nature and Art, — the organism and the physician,— 
the action of remedies and their influence 
We may, I think, advantageously change 
somewhat and look at our subject from tho side of Dit- 
eases themselves. It is Disease that bespeaks Gore, — 
that involves in fact the whole controversy between 
Nature and Art ; and it may help us greatly to under- 
stand what Cure implies if we rightly understand what 
Disease is. And Sir John's own views will, I think, 
fairly appear from what lie says of diseases and their 
nature, views which directly lead h 'm up to the whole 
question of their Cure and the relation in which Art; 
stands to Nature. 

4. What now were Sii" John's views as to the Ni 
of diseases ? He assumes, in common vrith M. GnUov* 
that " what we term diseases are not tilings different 
from or extraneous to the hving body, but rather par- 
ticular conditions of this ; new phases, as it were, of 
its vital manifestations, or of its vital actions. They 
are essentially vital, that is, tliey are processes of & 
living organism, whether thoy come under the head of 
dynamic or functional, or of material or structural con- 
ditions or states," — tho latter, however, in " moat if not 
all cases" being tho result of the former, the dj'namical 
leading to the organic or structural, (First alition, p. 
55). 

6. So much for his general view of what d 
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considered in relation to the actions or workirigH of the 
IMng organism. "When diseases exhibit changes in 
the structures of the body, the constituents of these 
changes consist of material identical with, or at least of 
similar kind to the normal constituents of the body, and 
are a^regated and arranged by tlie Tery same organic 
processes which obtain in the norma! state of health, 
only somewhat modified, it may be, by the new condi- 
tions present. 

6. ""We may state the same proposition (he says) 
more briefly thns : AH morbid action is but n modi- 
fication or perversion of some natural or some normal 
action or function ; and all the physical results conati- 
tnting morbid stmcturaJ alterations, are mere perver- 
sions or modifications of natural or normal testures, or 
at least, analogoiis textures fabricated from the same 
materials by like processes." 

7. " It will thus be seen that disease, contrary to the 
vulgar notion of it, is no >tfw thing svpfTudded to the 
living body and constituting a special entity in renim 
natura, but is a mere gronp or coUeetion of modifica- 
Uons of structures already existing, and of actions 
always going on in a living system," Again: What- 
ever the remote or estemal cause or causes, "the 
morbid stiito itself is always the product of the body 
itself, that is, of the \'ital actions always taking place 
within it, and of the materials of which it is normally 



8. Again: Diseases are "neither individual entitiea 
saperaddod to the body, iiou v novel and original 
conditions of the structures or 'unctions (actions) of 
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the body, but merely alterations, modificatioiis, ( 
versions of tbe conditions existing in the si 
health." No donbt, "they have special laws of their 
own, governing the manifestations of their general 
phenomena and course." Nevertheless, "these laws 
are, for the most part, only modifications of the normal 
laws of the system." Further, apart from those that 
result from specific external eauBes, — e.g., poiaons, — 
the greater number of diseases come (as he observes) 
of the agency of the snrroundings which furnish the 
very conditions of our existence. So natural are dia- 
eases in their source and origin as in themselves. 

9. In short, "Diseases are truly 'natural though not 
Kormal conditions of the hving animal body; and they 
are formed and maintained and constituted by the same 
■vital powers which regulate and constitute the oriiinary 
conditions of health," Admirable this ! Diseases notiwal 
conditions of the hving albeit suffering organism, — the 
organism still acting as is its wont, only ill at ease, 

10. This whole set of passages is one of the finest 
things in Sir John's book. The views expressed in 
them may be said to form the backbone of its entire 
&amework, of his argument in behaK of the intrinsic, 
sovereign sway of the Vis MeiHeatrix Natura;. The 
view here presented of the tiatvrc of diseases, "con- 
stitutes (he remarks) one of the strongest « priori 
grounds for admitting the reasonableness and the 
probability of the Natural Cure of diseases, — hereafter 
to be shewn as a matter of fact. If Nature, without 
any extraneous aid, cither dynamical or material, oftU 

diseases, thoi-o would seem no substantial rea- 



BOH why aha should not be equally able to effect tMr re- 
moval." {Ibid. p. 78). 

11. Once more: "Wbat wo term Healtb must be a 
state constantly varjiug iu some of the elements which 
constitute it. The health of yesterday is not the health 
of to-day in strict philosophy, although the state is still 
properly called by the same name, so long as the alter- 
nations do not pass beyond the bitunds of normal vaiia- 
tions." 

12. "In like manner, the elements or concUtions 
which constitute Disease, being mere modifications of 
the conditions and processes of Health, must neceesai'ily 
participate in the same natural variations ; the state so 
called being still entitled to the name of disease, so 
long as it does not repass the abnormal boundary and 
recede within the limits of health." (Ibid. pp. 88-89). 

13. Admirably put iu force and clearness of expres- 
sion, and as regards the troth of things, are these 
affirmations of Sir John Forbes, both as to what 
Disease is in itseK, and what its relation to Health. 
And they lead bim up to this general assumption, — 
namely, that Disease beiug what it is, and its relation 
to Health such as it is, and Life being conserved from 
day to day in the manner it is, — the same vital powers, 
the same vital actions, the same vital changes being 
constantly in operation, the Cuiv of Disease, however it 
may be aided (or for that matter impeded or hindered) 
by Art, must be essentially the work of Nature and of 
Nature alone. That is to say, the cuTi 



be wrought out and brought about by those eelf-aame 
vital aetiona iu which life conBists, and by which hfe iB 
snstained, — actions which when exerted normally 
etitute Health, aod certain modifications or pervert 
of which (such as cause suffering or inconvenience, 
endanger life) constitute what we designate Disease. 
When is health not health : — when is disease not dla- 
ease ? These are questions which the profoundest of 
phyBiologists and pathologists cannot answer. 
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14. Such, in brief, is Su- John's view of the agency 
of Nature in the cure of disease, — a view arrived at in 
part, or on one side, from a consideration of the Xaturr 
of diseases themselves. Other grounds he adduces in 
his work, but into these I do not intend to enter, — 
those already brought before you being sufficient for 
the purpose I have in view. 

15, As to his precise idea of what he designates 
Nature, or as to hie idea of the I 'is Medkatri^- Xalvror, 
it is identical with those of Alison and Gubler. And 
like these writers, in speaking of the action or the 
operation of the ciu'ative appliances of Art, he uses 
the very same words. He calls them vioiiififrs of morbid 
actions, he speaks of them as modifying such actions. 
And as to the operations of Nature herself, he does not 
regard them as being in any sense qiectal, or dne to a 
power or to powers s\d generis, inherent in the body. 
With bim these curative powers are the ordinary vital 
powers constantly in play in the lining body. And as 
diseased actions are as multifariouB as normal' actione, 
being but modifications of these, so the operations of. 
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Nature for their cure must be equally multifarious. 
Nor is it inferentially that we learn that such were his 
views of these operations of Nature. He presents them 
in detail although briefly in his work. 

16. A master-piece that work is; one that every 
advanced student of Medicine would lio well to "read, 
mark, learn, and inwardly digest/' Had this been done 
by those that opposed him at the time his work ap- 
peared, there would, I cannot but think, have been a 
more general concurrence in his views. Fortunately 
lie was in a position to speak his mind freely. He 
valued truth more than his reputation ; and he had the 
courage of his opinions. And deeply impressed himself 
with the importance of the views he held, he embodied 
them in that small volume, — ^bequeathing it in his old 
age as a legacy to the profession. It did good service 
to the legatees, and it will do the like to the heirs of 
these. 




LBCTUEE ELEVENTH. 

General MeJIectwiK arkiny out nf the subjects treati 
of in the Lectures more immediately foregoing, oitrf 
bearing) particularly on the umoiiefatorjj state of the 
Science of TTierapeuties and on the aspersioiis cast upon 
it, as set forth in Lecture First, B^a-ions for the 
assjonptioH tliat this science never can or icill attain t< 
the eerlaiiUij desiderated by many. 



1. In my first Lecture I adverted to thQ dispaTf 
terme in whicli the science of Thcrapeutice 
of by somo members of the profesion. Tboy speak of 
it, ae I told you, not only as being in an unsatisfactory 
state, but also in a state that is discreditable to us as 
a profession, — and so forth. 

2. Keeping in view what we Lave had before ns 
the lectiu'es already delivered, let ue now consider he#~ 
the case really stands. That the science of Therapeu- 
tics is in an unsatisfactory state, all competent to judge 
will readily allow. "Whence cornea it that it is so Z,, 
An important question it ie ; and wo are now, I 
in B. position to consider it to some advantage. 

3. Two leading answers may bo given to this qnea- 
tion. Broadly stated, one is, our imperfect knowledge 
of the relations subsisting between Nature and Art in 
the cure of disease, — and, specially, of the pn 
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powers of eaoh. The other, &a regards Art, is, our 
imperfect knowledge of the action or the operation of 
remedial agents on tte living organiBm, and above 
all the circumstance that in the use or application of 
these agents in disease, tlieii- action la habitually tra- 
versed by the concurrent action of the cnrative powers 
of Nature. Let us see how we stand in respect of these 
two general answers, — not treating of them formally 
however under separate heads, for they blend themselves 
the one with the other. 

4. If the views as to the relation subsisting between 
Nature and Art put forth by Gnbler, Ahaon, and Sir 
John Forbes be sound,— if thoy express the real nature 
of that relation, — and if it be true, as they affirm it is, 
that Nature is tlic real and only true healer of our dia- 
eases, — and that Art is only auxiliary to her, — -subor- 
diuate to her ; that it is to say (to obviate all miscon- 
ception of their meaning) that it is the hving Organism 
itself that works out the vital changes that are requisite 
for the removal of diseases and their products, and for 
the restoration of health, Art only aiding therein by 
promoting these vital changes, then we shall be prepared 
to understand, — in part at least, how it is that, with 
two distinct factors concerned, and very unequally yoked 
together, and our knowledge of the shares actually home 
by each factor in the result, being very imperfect, the 
science of therapeutics should be in the condition it is 
alleged to be — onaatisfactory in the extreme. 

5, If the view of those three physicians be sound ; 
and if in fact in aU diseases that admit of curO; Nature 
is evermore secretly working out their euro in ways 
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^^^H .proper to herself, we ^lioU at once see the first and the 
^^^1 great, — nay the appalling difficulty that attaches to all 
^^^H otir researches iu the therapeutics of Art, — to all our 
^^^B isijuiries in regard to the action or the operation of 
^^^H remedial agents, — and this as well positively or iu 
^^^1 themselTCB, as relatively to the curative operatioDs of 
^^^1 Nature. We shall see the difficulty, in short, of dis- 
^^^1 criminating hetweeu the operations of Nature and the 
^^^1 operations of Art or of estimating how mnch is due to 
^^^V each in respect of the cure effected. 
^^^ 6. In ordinary cases matters stand thus :— On the 

one hand, we have Nature represented hy the organism, 
I working out the cure of a disease in her own way ; On 

^^^^ the other, we have Art, in the person of the physician, 
^^^1 more or less actively engaged in the ti-eatment of the 
^^^f disease. The patient recovers. The question is — How 
I much is due to Nature ? How much to Art "? Granted 

> that Nature has had the larger, nay the maiu share in 

the result : it may yet be that Art although acting only 
' a subsidiary part, has yet interposed so beneficially aa 

to have accomplished what Natiu'e unaided would have 
failed to do, and this in one or other of two ways, that is 
either in respect of a positive cure, or in respect of the 
warding off of a fatal issue. How then appraise the share 
of each in the cure ? We assume, here, that hut for 
Nature, Art would have been unavailing ; and, rice vena, 
that but for Art, Nature would have been unavailing, 
albeit as regards each, in different degrees and in diffe- 
rent ways. How estimate the share of each? That 
is the question that con&ronts us ; and I call it aa 
appalling question. For while, in some cases, it D 
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e to approximate towards a fair answer, — and 
especially in cases in which we have reason to believe that 
we have been instrumeatal in averting a fatal result — 
in others and donbtlesa in the great majority of cases, it 
will be exceedingly diEBcnlt, — let ws frankly say quite 
impossible. How then, can our system of therapeutics be 
other than unsatisfactory ? But is it therefore discredit- 
able to us ? Surely not. 

7. Take another case — one of a kind of daily occur- 
rence. Wo shall have Nature working her way towards 
the cure of a particular disease ; and we shall have Art 
in the person of five or six different physicians, treating 
that same disease in as many different ways, some of 
diametrically opposite ways, — one of the physicians how- 
ever treating it with placebos alone or by regimen only 
— vircnally doing nothing. Let the case supposed be 
the Acute Rheunatism, or Rheumatic fever. The re- 
sult, we shall assume, is the same, — or it is inapprtdahly 
the same under each. Recovery follows in all the cases, 
and it is alike satisfactory in all of them. And thus 
txperience (experiment) may be appealed to, and confi- 
dently appealed to, in behalf of each method of treat- 
ment. But what as to their respective merits— for they 
cannot all of them have been equally beneficial? And 
what as to the respective shares of Nature and Art in 
the cure ? Here we have two large questions to solve if 
solve them we can. As to the first, the respective 
merits of the several modes of treatment, how can it, 
in the drcumstariEeti, be determined ? For in each and 
all of the modes, Nature has been at work, — silently it 
if Nature has aecrethi been counter- 
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acting xtronij doing in one or more of the modes,- 
putting this (seemingly) on a level with die right d 
in the others ? 

8. Let our therapeutic malcontents ponder 
questions and make answer. The case now put \ 
them is being enacted every day in a. hundred diffen 
forma. How can our Bcieuce of Therapeutics be f 
factory with problems like these meeting us at ever 
tarn day by day ? 

9. Ah ! but Dr. Flint, tbey may say, has given ns a 
golden rule whereby to judge of the relative, if not also 
the intrineic, value of different modes of treatment. 
"The superiority of a method (he tells us) ie shewn by a 
larger number of recoveries, and by an average duration 
shorter in a series of cases treated one way than in other 
aeries of cases treated otherwise." A golden rule it is 
indeed. — But, alas, as he shews, the fallacies besetting 
that rule, ai'e such, and uo many and great, as for scien- 
tific purposes to deprive it of all real value. " No two 
series of cases, he observes, are in all particulars exactly 
alike ; and oases differ in the degree of severity and ex- 
tent of disease, in the constitutional coudition of patients, 
in the existence or absence of comphcations, and in b, 
great variety of circumstances pertaining to seaaon, 
climate, age, habits, 4c." (Priucipla and Practice ((f 
Medicine, part I, chap. -i.). 

10. The results of the treatment of acate rhenmatisn 
by Alkalies, Opium in full doses, Aconite, Lemon -j nice,' 
Blisters, Salicyhc acid, and Mint-water, — oU of them, 
it is said, equally satisfactory and equally rapid, — and 
with no appreciable differences as regards the tendency 
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to heart-complication, may be referred to as shewing 
the inadequacy of Dr. Flint's criterion ia this as in 
many other diBoases, and the extreme difficulty we have 
in estimating the respective sharea of Nature and Art 
in bringing about the cure. If, as is affirmed by those 
who have tried it, the reaolts of treatment when mint- 
water, avowedly a placebo, was alone employed, were 
equally Batisfactory as under any other mode of treat- 
ment, we are driven to the conclnsion that Nature is 
really the essential agent concerned in the cure. And 
here it may well be aslced, whether, in as fai- as Art ia 
concerned, the best method of cure in that disease has 
yet been decisively determined? Have we evidence to 
ehew that under some one mode of treatment, the num- 
ber of recoveries is greater, that the duration of the 
disease is shorter, and that the number and the severity 
of heart affections, are fewer and less, than under any 
other ? I apprehend we have not, — or that we have 
not such evidence as to command the general assent of 
the profession. And yet the disease in question may 
well be regarded as a " test " one. For, while it ia an 
acute disease, it emhracea at leaat three distinct ele- 
ments, one or other of which shoidd answer to Dr. 
hint's criterion. It has a constitutional febrile ele- 
ment, — a more or less locahsed inflammatoiy element 
in the joints, — and n specially loeahsed inflammatory 
fliementin the heart. If I am not mistalven, Sir "VVilham 
Jenner has avowed his conviction that we are not yet at 
one as to the best treatment of that affection. 

11. And I cannot but think that the liJie is the foot- 
ing on which wo stand as regards a large number of 
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CDofidence as to the best mode of treatment,- 
need bavc no difficulty in almost all cases in assignirig 
to Nature the larger share in the ciire of them. It ia, 
in fact, her constent co-operatiou with Art that creates, 
the difficulty we labour under in determining the relattvA^ 
merits of different methods of treatment. And t 
difBoulty will evermore block our path both as legat 
the general question before ns, and as regards the wotIc>9 
ing out of a satisfactory system of applied therapeatioa. 
Yet thia diffculty ia inherent in the nature of the thing, 
and there is no help for it. " Je ne vaia plus 
de mon impuissance IA oii je sens quelle est celle ds.. , 
la medicine elle-meme." (Foussagriyes, Principa I 
Therapeatique yeuerate, 1875, pp. 28-29), 

12. As to one thing I would here observe, which i 
this, — that we may often have greater confidence i 
eBtimating the good done by Art, when we have r 
to believe that we have succeeded in averting a fatal 
issne, tJian in cases in which there has never been any 
Question as to this. It is m those other (and thesa 
manifold) cases, in which life has never seemingly beea " 
in peril, that the difGcuity so often referred to meets a 
and baffles us. 

IS. There is, however, one department of practice^ 
in which we encounter loss difficulty in our therapeutiff:^ 
inferences. It is that bearing on the relief of pain or J 
suffering. When relief from acute pain quickly foUowB^ 
the exhibition of an opiate, on the hypodermi 
of morpliia, or the ain'lioation of a warm poultice, 

'ortburn abati's on the administration of an'^ 



aliaJi, and when repeated instances of this have been 
observed by ua, we cannot doubt that Art baa really 
availed to bring about tbe results. Much of a like kind 
to this obtains in every day professional life ;— much is 
done by Art that cannot be questioned or gainsaid, — 
and which ia not lightly to be regarded in estimating 
the services which our noble profession can render to 
mankind. 

14. It is, however, with the great problem of the 
Ours of disease, that our difficulty lies, — with disease 
on the large scale in all its departments, and with the 
removal of disease as distinguished iroTa the mere al- 
leviation of the distress or the suffering attendant on it. 
This problem is in its own nature really insoluble. In 
these days, in civihsed Europe, the cure of disease 
rests on a two-fold basis, or it has two factors — Nature 
and Art. One of these, and tho greater of the two, is 
independent of us and above ue ; and in its own way it 
is ever traversing the operations of Art and tending 
thereby to vitiate the findings of the latter. Much 
indeed has been done of late years by the carefol study 
of the natural histoiy of diseases, and by the experi- 
mental as well as the clinical obaervation of the ac- 
tion of remedial agents, to enable us to rear a, more 
stable foundation for research in this field. But as 
things are and ever will be in this world of ours, it is 
not in the nature of things that the science of Thera- 
peutics ever will, or can, as a scieaae, attain to the 
perfection or the exactness so much, and by some bo 
vainly, desiderated. 

15. One valuable BcrvioG oni" better knowledge of the 
natural history of diseases will render us in the field. qC 



therapeutics. Combined with a Boimd knowledge of 
I physiology, as the science of life and health, — and as the 
I science also, rightly considered, of disease also ; it will 
' Berve to guard us, in the dally exercise of our profes- 
Bion, against the illusions, and the mieconceptiocB that 
beset us in that field. It will keep ns from disquieting 
ourselves becanse of our knowledge of drags being such 
and so imperfect as it ie,— because of our Art being ao 
limited in its power as it is. It will lead us to accept 
our position, without seeking to lack against the pricks. 
It is not, nor can it be regarded as discreditable to us, 
that we cannot do what Nature has denied us the power 
of doing. Well grounded in the natural history of 
diseases, and with a competent knowledge of the re- 
sources actually at our command, we may go forth to 
our daily work in life, — ever acquiring at the bed-side 
familiarity with Nature's ways and her curative pro- 
CBHses, — and familiarity also with the virtues of our 
own resources such as they are, assured that dark as 
in many ways our path often is, — dark often in Uie 
matter of diagnosis, — dark often in the matter of prog- 
nosis, but dark especially in the matter of remedy, we 
have Nature evermore by our side, aiding us on all 
hands, covering over often and concealing our mistakes, 
counteracting oiu- errors, in short, serving towards U8 
the kindly offices of a partner. We may in fact have 
the inexpressible satisfaction, every one of us, of think- 
ing that our practice is a partnership concern of the 
best kind, Nature doing the chief port of the work as 
regards the cure, but handing over to us the fees for 
the work done, and with the fees, (lie credit of the c 
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LECTURE TWELFTH. 

I of the leading facts in tin Natural History of 
'tore partieidarli/ as regards their inodea of 
ff'trmifiation, that bear on. the seicnae of Thei'apeutics. 

. I have repoatodly indicated that my primary ob- 
ject in this series of Leetui-es on Therapeutics is to 
set forth under different aspects the fotmdation princi- 
ples of that eoience. In this Lecture, I purpoae, in 
pui'suance of that object, to put before you certain 
general facts in regard to the natiu-al history of diseases 
that seem to me to underlie that science. They are 
facts and inferences from facts, which I venture to des- 
ignate fundamental. 

2. What then in relation to Therapeutics, do wo 
chiefly learn from what is known of the Natural Histoi-y 
of Diseases ? 

8. {L) The first and the leading fact is, tliat wiiile 
the living organism is so constituted as to be liable tc 
Disease, it is yet ao constituted as to he itself adequate 
to the Cure of all those of its diseased states that are iu 
thei:' own natiire, or intrinsically, curable. This is a 
fact; and it is umiuestionably the foremost fa«t in 
relation to therapeutics. The living organism is itself 
competent to the cure of all the diseases it is subject to 

|t are not in themselves incurable. The organism is 
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its own healer ; or as Hippocrates put it ' 
are onr physicians." 

4. That the living oigamsm is its own healer, that it 
IB itself adequate to the cure of all its curable diseases, 
is a fact which we learn from observing diseases as they 
ran thoir course naturally, uninfluenced by any inter- 
ference on the side of Art. We thus find that in a 
large proportion of cases they terminate favourably. 
You may fancy that diseases are seldom left to them- 
selves, that almost always they are subjected to medical 
treatment. This is true so far, yet only so far. For 
even in this and other civilized parts of the world, 
diseases are often left to the nnaided powers of Nature. 
Far oftener is this the case than you may suppose. 
It is HO among the lower classes very largely. Bat 
think of large regions of the earth, populous regions, 
in which there is no medical Art known, or practised in 
a way which we in England woulil look upon as of any 
value whatever. In truth, as I have again and again . 
said, the far greater part of our race stands at 
moment outside the pale of our Art. And yet 
the world over disease prevails and is often rampant. 
Nevertheless, those suffering from it and left entirely to 
Nature get well in large numbers and recover perfectly. 

5. The organism then, as I have said, is its own 
faealer. Bear in mind that this is the first fact — the first 
great law iu therapeutics. Being such, it deserves being 
repeated again and again, and set forth in all its manifold 
BBpeota. And let me aay again, although in somewhat 
different words, that tliose diseases that are intrinsically 
cm'able have nn inherent tendency to a favourable tBT^ 



gain . 
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mination, that they tend of tbemselvea to subside, to 
pass away, and end m the restoiiitioo of health. And 
happily this holds true of tlie far greater number of 
diseases, both acute and chronic. Were it otherwise, 
how sad it would be for many milhons of our fellow 



6. The great fact uow in view, to wit, that the 
organism heals itself, imperatively demands being 
linked to another great fact, namely this, that the 
habitual tendency of all that goes on in the living 
organism is ever in the direction of health. This is 
the normal bent, the inherent propenaion of the several 
vital powers and processes of the organism. What 
an ally to the physician is that propensity of the 
organism; nay, what an ally it ia to the organism 
itself when out of gear 1 Diseases in their own nature 
temporary-evanescent states ; the organism ever striv- 
ing after the maintenance of the normal — the state of 
Health. This is the Vh Connervatrix of Hippocrates 
and Stahl ; and a mighty power it is. It is the ally as 
well of the Vis Medieatrix as of the physician. Still 
fiirOier, cauia aublata, tolUtur effectus. The occasion of 
die-health taken away, or ceasing to operate, the morbid 
change ceases, the organism re-asserts itself, and health 
is restored. 

7. Pray, take note of the two-fold fact before ub : — 
disease a temporary thing, a state which passes away 
when the canse or the occasion has spent itself or been 
removed. Health the liormal condition of the organism, 
and that towards wliich its energies are ever directed. 

ceases are not only in their own natui'e transient 



states wMch come to an end of ilieir own accord ; ''■■ 
they have the positive forces of the orgajusm habitnd! 
arrayed against them. There is thus a two-fold pull 
against disease and in favour of health. 



8. (n). Nor is this all. While certain diseases, or 
certain kinds of morbid action often or necessarily 
entail changes in the structure or in the functions of 
parts or organs that are more or less incompatible with 
the well-being of the economy, or even dangerous to 
life itself, there are yet provisions in the organism for 
effecting the removal of these lesions or for obviating 
the harm done by them, and thereby bringing about, 
more or less completely, the natural condition of the 
parte imphcated. Many examples of this might be 
cited. Let it suffice meanwhile to adduce the retro- 
greBsion of the morbid changes constituting pneumonia, 
the absorption of the exuded serum and lymph, and the 
restoration of the normal circulation through the lung. 
Yet let me adduce one other example. It is the healing 
of an ulcer by granulation and cicatrization, and the 
virtual reproduction thereby of lost tissue. 



9. (ill). Another general fact in relation 
peuticB which we learn from the study of the uaturl 
histoiy of diseases, is of a negative kind. Yet it 
important in relation to the positive facta just put 
before you. It is tliia : tliat those diseases, or thoE 
diseased states that are inherently incurable, or 
obviating the lesions of which the provisions of Nal 
are iuadciuato or unavaihug, are, speaking genei 
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incurable by Art ; irremediable by it, otherwise than by 
that kind of intervention on the side of Art which does 
not faJl within the province of therapeutics , namely, 
Operalive Surgery. 

10, This fact, we learn, as we have eaid, from what 
is known of the natural history of diseases, that is, of 
diseaseB as they run their course uninfluenced by Art. 
Exceptions may be taken to the general affirmation. 
Allowing that this may be done, it is yet to a slight 
extent only that it can. But the exceptions that can 
be taken are bo few and of so questionable a kind, that 
they serve only to hriug the general fact more clearly 
into view. It is sad to think that it should he ao. It 
might have been expected that in some at least, if not 
in many cases in which Nature is impotent to cure, 
Art would avail. But it is not so. It is to be hoped, 
however, that the progress of practical medicine will 
furnish us with apphances that will bring certain of 
this order of diBeasee within the power of Art, will 
enable us, more particularly, to discover what we call 
tpeeifics against them, more or less effectual; for 
example, effectual specifics against Tetanus, Hydro- 
phobia, Pulmonary Consumption even, and even against 
Cancer. And it is to be hoped that the Anti- Vivi- 
section Act will not be worked by the Ilome Secretary 
for the time being in such manner as to bar or hinder 
research in this direction. 

11. A sad fact it is that there are diseases that are in 
their own nature incurable, which the organism cannot 
cure, and over which Art is as yet impotent. Yet it is 
matter for satisfaction that it holds of a large minority 
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of diseases. Happily, tlie fax greater number oi 
are curable, inherently curable, curable by the orgai 
itself, and in fact cared by it alone in many and these 
populous parts of the world. 
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1 2, (IV. ) Ihave now to bring before you a very 
taut therapeutic Question. Having regard to the 
that, in respect of those diseases that are intrinBieally oui- 
ahle, there ia on the one hand a spontaneous tendency to 
a favourable termination, and on the other, proviaiona 
in the organism whereby the lesions induced by them 
may be spontaneously removed or otherwise effectually 
obviated, and in short that Nature is herself adequate 
to the cure of all of them : having regard, again, to the 
fact that, in respect of those diseases that are in their 
own nature incurable, or which the organism fails to 
cure. Art is also powerless, may we not put to ourselves 
thin question : — "Whether, however Art may aid in 
bringing about a favourable iaaue, the Core of aU dis- 
eases that are iu themselves curable is not really — not 
only virtually, but indeed and in truth the work of the 
Jiving organism, and of the organism alo 

13. This may appear to you a very startling,- 
a shocking question, one striking at the very roots^^ 
our Art. Yet truth is truth cut which way it will, 
the question demands, I am inclined to think, on 
answer in the affirmative, or to this extent at least 
that all that can with truth be affirmed of the opera- 
tions of Art is, that they are carried on itit/i and by and 
tlirotujk the curative operations of Nature. And if it be 

'i is a truth of the highest importance in relat 





186 

p tlie Bcieuce of therapeutics and tlie practice of me- 

Weighty inferences attach to it. If true, 
asBigns to Art simply the place or position of a Helper 
of the organism. It makes Art auxiliary only to Nature, 
Bubaidiary, subservient to her. Our drugs have no spe- 
cific curative power. Such powers as tliey posseaa 
operate not in a direct counteractive way, but only 
by and through the curative powers of the organism. 
Ergot of Rye helps (often very effectually) to arrest 
hiemorrhage from the womb or from the limga. Bnt 
it does so simply by exciting more quickly than Nature 
does the contraction of the muscular fibres of the uterus 
whereby the bleeding vessels are mechanically closed, 
or the retraction or contraction of the walls and enda of 
ruptured arteiies, which is Nature's way of atonohing 
hffimorrhage, or one of her ways. 

14. The general facts now adduced as to Nature's ways 
of Healing, will be brought under your notice hereafter 
in detail. The subject is one of the most important in 
therapeutics ; and it has bearings of the utmost conse- 
qaesco in relation to the whole Materia Medica. At 
present I merely refer to it aa one that demands special 
consideration at this stage of our exposition of the sub- 
ject before us. The whole set of facts comprised under 
it may he said to constitute the first lesson in therapeu- 
tioa ; and the student who has well learnt this lesson 
will have made good progress in that acieuce. 



15. (V.) It is not, however, by any means his only 

essoD. Indeed, in respect to the positive exercise of 

profession, to the triumphs of his Art, there is a 




^^^H no less important lesson for him to leam in the natn 
^^^B history of diseases. The fonner lesson ma; be s 
^^^V teach liitn a lessou of humility. It shews him how 
^^^^ humble his office is relatively, inasmudi as it shows him 
^^^K that it is Nature that does all, and that where Nature 
^^^^1 foils. Art fails also. Yet happily not always. The 
^^^H other lesson now in view is one which teaches bj rn how 
^^^V it is that in diseases that are intrinsically cm'able, but 
^^^H in which from circumstances Nature is impotent, Art 
^^^P may often step in and carry the day triumphantly 

agaiust Nature. It is the lesson — How to ward off_2 
Deatli. This is speciaDy the bright side of Art. 
will bo fdly considered hereafter. 

16. Let me now give you a brief summarj- of wh( 
I have just put before you. 

First. Those diseases that are in their own natn 
curable, have an inherent tendency to a favourable i 
mination, to a spontaneous decline and cure. And tl 
fact holds of the far greater number of diseases. 

Secondli/, In respect of those diseases that are t] 
curable, but in which nevertheless, while still n 
their course, lesions are produced by them in parts or 
organs, there are provisions in the organism for effect- 
ing the removal of these lesions, or from obviating harm 
from them. 

Thirdly. Those diseases that are naturaUy incurable, 
incurable by the living organism itself, are, speaking 
generally, incnrable by Art. Fortunately this holds of 
a comparatively small number of diseases. 
Fourthly. 



natural history of dissases points to the inference that, 
however Art may avaO in the cure of disease, the opera- 
tiona of Art are, all and whole, ausihary only to the 
operatioDs of Nature, and are effeetiinl only by, with, or 
through the agency of the organism. In other words. 
Art must move on the lines of Nature ; the Therapeu- 
tics of Art ranst rest and be reared on the Therapeutics 
of Nature. 

Fifthly. Further, in the Case of those diseases that 
are m their own nature curable, it not unfrequently 
happens, or it may of necessity from circumstanceB 
happen, that before the organism has had time to work 
out the cure of them, imminent peril of hfe may arise 
and death be threatened. la encb cases, Art may often 
effectually come in aid of Nature, not by curing the 
disease, but simply by obviating the tendency to death, 
sastaining life untU the disease has spent itself, and 
been cured by Nature. 



17. These, I say, are leading facta in relation to the 
science of therapeutics. It foUows from them that the 
great thing to be done in the study of that science is to 
aeijuire a thorough knowledge of all that part of the 
natoral history of diseases that relates firU to their 
Modes of Favourable Terniination, and, secondly, to 
their Modes of Fatal Termination. 



LECTUEE THIETEENTH." 
On the proper Spftere of Art in the Cure i:f DueoM, Wlun' 
in its real power and vaiw Ue. General remarks. Th* 
indirect power of Art, in which nothing ia attempttd 
beyond aiding Nature ; (1) In the way of Nursing; 
(2) In the way of Olmating the tendency to Death ; 
Uluatrati/ms of this, shewing how Art may avail to tht 
saving of life without seeHng to cure directly : (3 J Se- 
ference to the ways in which Operative Surgery, tehiU 
furnishing triiimp/is of Art, is yet beholden to ths Vis 
Medicatrix. 

1. HATtNG now looked at oiir Bcience of TherapeatiflE 
from more thau one of its manifold aspects, but espe- 
cially fiom Uiat which Dr. Flint regards as the trae 
point of departure for that science, namely, the natural 
history of diEeasea, and, ahove all, the modes of their 
natural termination, whether in recovery or in deaUi, 
I purpose now, before going further, to submit to yon 
in this and in one or two of the Lectures immediately 
following, some general remarks on the proper Sphere 
of Art and its resources, and also as to wherein its real 
power and value he : — and in doing so, I shall begin 
with the simpler of the relations of Art, and then load 
you on to the more complex, or those in which Art and 
Nature come to be so entangled the one with the other 
as to make it difficult to distinguish between what is 
due to the one and what to the other. 
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2. That directly aiid indirectly Ai-t may come in aid 
of the curative powers of the organism, will be allowed 
even by those that moat stoutly contend for the su- 
premacy of Nature. That the drugs we make uae of in 
the treatment of disease, may at least help the work- 
ings of Nature no one will deny. How far they actually 
do so, and how far, even apart from drugs. Art may 
avail, we shall now proceed to enquire. 

8. (I.) One way, the moat obvious of all and the 
simplest, yet not the least important, is that of Nursing. 
Hero the powers of Art are undeniable, and indeed 
often signally efSeacious. A person stricken of Typhus, 
prostrated by it, and delirious fi-ona it, would inevitably 
perish of it, if left entirely to himself. He could do 
nothing for himself in respect of food or drink, or of 
the other calls and requirements of the Bystem, or in 
respect of warmth or cleanliness. However mild the 
fever, — however strong its tendency to a favourable 
iaane, the patient could not possibly hold on thi-ough 
the weeks occupied by it. He would to a certainty 
sncoumb, — not, however, directly from the fever, but 
from the circumstances attaching to iL, and specially 
from starvation and cold. He recovers : — and we shall 
suppose that during his long illness he has bad nothing 
but the watchful and intelhgent services of a female, — 
without at any time the exhibition of a single drug, 
with no wine even, — with nothing beyond suitable food 
and proper domestic offices. Let this one instance 
sufBce to illustrate the reality and the magnitude of 
the aid furnished by Art to Nature. Yet nursing, how- 
ever careful, is in no sense cnrative, or curative in the 




popular acceptation 
tore fair play. 

i. (H). There is anotliGr, already many times 
ferred to in these Lecturea, which may witli propridy' 
be brought in here after Nursing, and which it is im- 
portant to bring prominently into view. It is that of 
wardiiui off death, without this being done in a sense 
that can rightly be called curative. Here alao the effi- 
cacy of Art is often conspicuous.. And yet in many 
oaaes it is, like NurBing, indirectly only. It is mere^ 
Buch as to maintain or sustain life whUe the 
patient labours under is running its course ; or it 
Buch as to enable Nature to hold her own and Bucot 
fully exert her own curative powers, when, otherwii 
death would intervene and put an arrest on these. 

6. In all, or almost all diaeaaes, even in thoee in 
which the tendency to a favourable termination is of 
the strongest, — even in those that may in their own 
nature be of the mUdest, circumstances may exist or 
may arise during their incumbency and before they can 
reach their happy issue, to entail peril of life. In many 
such cases Art may successfully interpose to the Baring 
of life. Suffer me again to refer to the <edema glotUdu 
(Lecture II, § 27). In a ease of this sort the inflam- 
mation may, as to its degree, be of the slightest, — not 
worse than that produced by the sting of a Bee, — so 
Blight as to subside in a few hours. Its gravity at- 
taches to the scat it occupies. Ihe infli 
Bwelling so narrows the tiny chink of the glottis as 
bar the access of ah to the lungs. A certain point 
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narrowing readied, death within a minate or two i8 the 
inevitable result — unleas it can ia some way be averted. , 
Now this may at once and effectually be done by mak- 
ing an opening into the windpipe below ibe glottis. 
Bnt observe, all that Art does is to enable the patient 
to breathe, — and breathe freely, when otherwise he 
could not. It does not In any degree operate in the 
way of subduing flie inflammation, nor is its purpose in 
any genuine sense curative. The life of the patient is 
assured by the operation performed. It is Nature that 
onres the disease in her own way, and quietly at her 
leisure, 

6. Talio another example. A person shall be in a 
etate of Coma from the action of a narcotic poison — say 
Opiom, such and so great as tliat death may follow. 
In such a case we may have recourse (among other ex- 
pedients — such as flipping} to tho Artificial Eespiration. 
Maintaining this while the narcotism lasts, we enable 
the patient to breathe and thereby to live. Here again 
Art avada to the saving of life when Nature would fail. 
But hero also Art avails not by removing the Coma but 
simply by tiding the patient over it, by keeping him 
alive until the Coma — a transient state, has passed 

7. In other ways besides, Art may thus indirectly 
avail to the saving of life in the treatment of disease. 
The two now adduced may be thought by some to be of 
a sm-gical kind, or to involve measures of a sort already 
said not to come within the ephere of Therapeutics. 
No exception indeed can fairly bo taken to them on that 
ground. Yet let us take ano^ier illustration of a kind 



purely medioal or exclnsivel; comuig within the ] 
Bioian's department. Let it be that of Peritoniti* frtnBi* 
perforation of bowel or stomach. This disease, indeed, 
is all but invariably fatal, and within a very few hours. 
Yet now and again cases arc recovered from when 
treated with Opium in large doees, frequently repeated. 
Are such cases cured by the opium ? That is the real 
question here, and a crucial question it is. Let the 
question be thns otherwise put : Is opinm curative of 
Inflammation in a direct sense, or of peritoneal inflam- 
mation specially? This will not, I apprehend, be 
alleged. In what sense, then, are such cases of peri- 
tonitis recovered from, under the use of the opinm ex- 
hibited? It is, I beheve, simply by the opium obviating 
the tendency to death, and in no other way. And it 
does so, I conceive, in three distinct ways, all of them 
working together to the same cqd. 

First. The opium blunts the cruel — the BingTUarly 
depressing — pain attendant on the disease, and doing 
BO it proportionately lessens the danger attaching to it. 
For, as ia well known, the danger (as judged of by the 
rapidity of the fatal event) is proportioned to the iiileimty 
of the pain. Secotidb/. The opium sustains the Vis Vita, 
and specially the action of the heart, during the incum- 
bent period of (iaHijer,—a, period in itself brief; and thus 
it carries the patient over it. How great, by the way, 
the sustaining power of opium in certain cases is! Nor 
is it always appreciated as it deserves." 

■ Traatiag of Opium in tia Essenh'a!* 0/ Jfaferia Mediea, Dr. 
Garrod lemarks, that "wben givon in amuU doses, freqaentl; ri 
pentod, the force of the circulatkni can be kept np for a loDg i 
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Thirdly. The opium keeps the inflamed bowels in 
as complete a state of rest as in the circumstauces is 
possible. BeBt is of essential importance ia the case of 
ftn inflamed knee-joint. It is not less important in 
peritonitis to suspend the peristaltic movements of the 
intestines. How important it ia, both Dr. Abercrombie 
and Dr. Stokes have well shewn, cases being recorded 
by both, in which, after recovery seemed fully estab- 
lished, a fatal result followed the exhibition of even a 
mild aperient.* 

8. I have long looked npon this as an admirable ex- 
hibition of the efficacy of Art in the way indicated, the 
remedy in question operating simply by obviating the 
tendency to death. As far as I can judge, the opimn 
can operate in no other way than that now insisted on. 
Opium is not a recognised remedy for inflammatory 

(1th Edit. p. 203). There ia a. great deal uf important practical truth 
in this remacb. \a peritauitis, however, the doaea, freqneatl; re- 
peated, require to be macb largnr than under ordiunry oircDuiBtancee. 
N&rcotiBia le nob readil; isduced bf it in that disease; and the 
■bsenoo of that ofiect of it admits of our giving the drag freely, not 
onl; without danger but with great advantage to the patient. 

• In one of the volumee of the Dahliia Qitarteiiij JoumaZ o/ JU«K- 
cine. Dr. Stokes gives an eicecdingly interesting case of this kind. 
The oaae was diagnosed to be peritonitis from perforation. Opiiun 
was freely given. Beoovery seemed fully secured when, unforta- 
□ately, a mild aperient was prescribed. Directly, the disease was 
reproduced and dsath quickly followed The poat-morkm inspection 
(whilu leriFying the diaguosia) abened that the mischief had resulted 
from the aotion of the aperient. It hod set the bovrets ia motion, and 
this had torn aauudet the curative adheaiona ia the conrae of forma- 
tion, S«e also. Dr. Aberurombie's Pathological and Practical He- 
Korchea on Diseases of tha Siomach and Intestinal Canal, 3rd Edit, 
p. 174- 
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i generally, still less in a direct or positive^ 
ourative sense. "Were it sucli, it would long ere now 
have come to be regarded as our sheet-anchor in that 
affection, and to be resorted to much more largely than 
it is, checking the inflammatory procesB by some direct, 
sedative, anti-phlogietic power Inherent in it. Inflam- 
matory dineases are said to be the cause of tlie far 
greater part of the mortality that ohtains in the world. 
"Were opium a direct counteractive of it, a sovereign 
remedy for it, we should heai- more of it in that sense 
than we do. Kather is there a prejudice against it in 
this class of affections. 

9. In connection with the subject before us, — ^tliis 
indirect nse of opium in certain diseases, and its siix- 
taining power, keeping; the patient ahve till the calamity 
is overpast, (a subject I have always regarded as of the 
deepest interest and tlie utmost practical Importance), 
allow me here to refer, incidentally, to a statement I 
met with somewhere many years ago. It is tliis: — that 
the success attendant on surgical operations for tlie 
rehef of strangulated Hernia, is just in proportion as 
opium is fully and fi-eely exhibited for some little time 
after the operation. The principle involved hero must, 
in the main at least, be the same as in cases of peri- 
tonitis, keeping the bowels quiet and sustaining the 
Fts Yitm until the danger attaching to such inflamma- 
tion as may result from tlie operation and its antecedents 
has passed away. How far Chloroform, administered 
during the operation for Hernia, by assuaging the pain 
of it and enabling the operator to do his work more 
deliberately and with less dia^ on the patient's 



145 

may have come to supersede the use of opium, we need 
not now particularly inquire. I should incline to think 
that the esMbition of it for a day or two, or a few days 
after the operation, would still be highly beneficial in the 
way just now suggested, — that of obviating the tendency 
to death, without otherwise exerting any curative action. 

10. I have gone into the subject of the action of 
opium in peritonitis, more fully than was perhaps 
needful for the mere illustration of the point imme- 
diately before us. I do not tbinii I have. But should 
it be thought that I have, I would plead in justification 
of so much detail, the great importance of that piece of 
practice, with this further remai'k — that I have nowhera 
seen an adequate explanation of the practice in question 
^first confidently urged by Dr. Armstrong, Dr. Alison, 
Dr. Stokes, and others, and now generally acquiesed in. 

11, (in.) What I have heretofore been urging on 
your notice in this lecture, in relation to the proper 
sphere of Art, has bad an exclusive reference to ita 
indirect power, in which nothing of a positively direct 
cure is in view, or nothing beyond giving fair play to 
Natui'c, or sustaining life till the danger attendant on a 
disease has passed away. And in this connection, or 
aa regards the indirect power of Art, reference may I 
think be advantageously made here to the resources of 
Surgery, in as fai- as these essentially rest on the re- 
sources of Nature. The instruments and the processes 
of Surgery do not indeed fall within the department of 
therapeutics. Yet while they shew bow gi-eat the re- 
sources of this branch of Ai-t ai'O, they shew also how 




greatly it is beholden to Natnre ; and it is with i 
view that I now bring it under yonr notice. Great a 
manifold as are the bleasinga that have accraed to 
manldnd from our ^modern Sorgery, this Art would 
avail b\it little but for the Vk Medicatrix Nat^ira. 
Amputations would be impossible were there not pro- 
visions in the living organism for the permanent arrest 
of hiemorrhage, and for the cicatrisation of the wounds 
inflicted. In vain would the surgeon set the ends of 
the bone in a case of fracture, but for the exudation 
and sohdification of callus to cement the broken ends ; 
or reduce a dislocation, if the torn hgaments did not 
admit of being healed Bpontaneously. The cure of 
aneurism by ligature would be impossible but for the 
series of changes that ensue in the &rtery tied, and in 
the adjacent blood-vessels, whereby a new route is pro- 
vided for the maintcncuco of the circulation and the 
nutrition of the parts beyond the seat of the aneurism, 
while the atrophy of the aneurismal tumour is the wort 
of the organism. It were useless to multiply Ulustni- 
tions. For at every turn our modem Surgery, of which 
we have reason to be proud, is dependent on the cura- 
tive provisions of Nature, — and it serves well to bring 
these clearly before the mind. Well deeerring of con- 
sideration with that view it is hy the student of Thera- 
peutics. The whole Art of Surgery is rooted and built 
up in Nature. Nay, Surgery is in mnuy respects better 
suited than Medicine to thi-ow iato bold relief the reality 
and the wide range of the cui'ative and the recuperativo 
powers, provisions, and processes of the hving organism ■ 
And was it not by the study of Nature's ways that Jol 
Hunter did so much to advance that noble Art? 
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LECTURE FOURTEENTH. 

The proper Sphere of Art in the Qure of disease continued, — 

but in relation now to the Materia Mediea, In some 

9 the effieaa/ of Driu/s is certain, and their action 

latS^ explained ; in others, their efficacy is certain, but 

their mode of action unknown. These are called Speci- 

^fiee. AH other drugs are only auxiliary in various 

payi to the curative potvers of Nature, Fallacies at- 

uskiiy to obsemations on the action of drugs from the 

I noneurrmt agmimj of these curative powers. 

3. In connBction with the proper sphere of Art in the 
Ire of disease, we now come to a part of our subject 
which is much more difficult to grapple with, than that 
which occupied us yesterday. It is the relation of Art 
to Nature, or if you will, to Disease in respect of those 
agents that we specially call remedies, and the greater 
number of which have a place in tho National Pharma- 
copceia. Drugs we call them, or most of them ; and it 
is drugs that I have now in view. 

2. It is these weapons of our Art that stand out most 
prominently in om- own view as medical men and in 
the view also of our patients. Paper, pen, and ink are 
laid on the table ui the sick-room, or the consulting- 
room for the prescription. Verbal directions for the 
treatment of tho invalid may be all important in their 
MJ : and they may be duly appreciated by the patirait 
l2 
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aiid Ms Mends. But, in almost all cases, it iti taken 
for granted tliat drugs of some Mnd shall be prescribed 
and taken. And it is on these that the hope of a cme 
is largely built. la it not so, almost nuivarsally, with 
rich and poor alike ? A first visit without a prescrip- 
tion, in a case that to the patient or his Iricnds seems 
at all serious, would he looked upon as money thrown 
away. The late Sir John Forbes, who had great, yet 
no nnduB faith in Nature, once told me that on one 
occasion in a case that seemed to be, but was not really 
serious, he confined himself to advice, spoken. He 
wrote no prescription for his guinea fee. The result 
was, that he was not again consulted on the case. The 
patient dissatisfied, he learnt, went elsewhore, and got 
value for his money in the way desired, — that of a 
.prescription. 

3. This anecdote and the foregoing remarks are in- 
tended to show that the public at least have faith in 
drugs, — heheve them to be curative, and no doubt in a 
direct or positive sense. And I apprehend that many 
members of the profession are on that point at one with 
the public. 

4. As regards the general pubhc, nothing shows more 
clearly the strengtli of ita faith in the efficacy of dmgH 
than the number and tlie variety of the Quack adver- 
tisements that fiU columns in the newspapers, and the 
known success of large numbers of the Quack fraternity. 
One of them is said to spend £30,000 a year on adver- 
tieements alone, to be met with in newspapers in every 
part of the globe. This he would not do, were he not 
repaid a hundrod-foUI. Again, tliey offer their nos- 




THERAPEUTICS. 149 

tmms in ways tliat tell very decidedly 'on the imagina- 
tion of the public. They speak of them as purifying 
the blood, sweetening the blood, notionB the public 
think thoy can understand, and so forth. Endless the 
snares are they lay for the public. 



6. That the things ire speak of as dnigs, agents that 
constitute the Materia Medica, do avail in the cure of 
disease, is on all hands allowed. Yet the extejit to 
which they do so, ajid the mode in which they act, are 
very diEBcult and perplexing questions. Unfortunately, 
we ai-Q too much in the habit of looking at them and 
apeaking of them as if they opei'ated in a direct or 
independent way, or as if we had, simply, on one side, 
the thing we call a disease, and on the other its coun- 
ter-active — a drug in the pharmacopeia. Whereas we 
liave in fact in disease (disease inherently curable) a, 
tendency to a spontaneous favourable termination, 
backed by a strong pull in the organism itself to 
revert to the state of health. How to do justice here 
between Art and Nature, between dnig and organism, 
and disease, is beset with difficulty. There are qnes- 
tions in physics and in morals that ai-e insoluble, not 
because of the facts involved, but because (as Professor 
Tindall remarks) of the complexity of the facts. It is so 
here to a very great extent. 

6. Let us now attempt to feel our way in this direc- 
tion, proceeding cautiously, by sap and approach as it 
were, from the simpler to the more complex cases we 
have to deal with in medical practice. But, pray 
consider at the outset what we have to deal wiUi. It is 
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drugs and their physiological actdone on the b 
druga and their efficacy in disease, drugs in relatiti 
also to tho cvurative powers and provisions of the 
organism, and to the organism itself as ever striving 
after the restoration of health. How complex are Uie 
phenomena to he considered ? 

7. To proceed ; — One is ill, and the illness is attended 
■with persistent wakefulness, such wakefulness as is not 
only distrcBsing in itself, but may be perilous. In De- 
lirium Tremens, and in some forms of Mania, we have 
such a state. Opium is administered, or Bromide of 
Potassium, or Chloral. Sleep, — sound refreshing sleep 
follows, and the patient quickly gets well. Here the 
problems to be solved are simple, and the solution easy. 
Yet more might readily bo inferred than the facts war- 
rant. We cannot doubt (ample and varied esperienofl 
jueti^ing the conclusion) that it was the drug exhibited 
that induced the sleep. But did it do more than tbia ? 
That is the real question in the larger question of tlWy-] 
cure of the disease. And hero, I apprehend, the a 
must he in the negative. It was the sleep that i 
induced, and this alone that effected the cure, Natnn^ 
cooperating. It may be allowed that the ilmg exerted 
a general calmative or soothing action beyond the mere 
inducing of sleep, and that the further action contri- 
bnted to the cure. But it was the sleep that really 
wrought the cure. It cannot be alleged that the drug 
in question or any of the drugs named above has any 
direct or specific power over delirium tremens or the 
milder forms of mania. But let us take a someidMi 
more complex case of an analogous kind. Then iM% 
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peculiar state of the nervous system and of the mind 
met with in some kinds of fever, typhns, and others, in 
which persistent wakefulness and incessant rambling 
taUdng are the predominant symptoms. The combina- 
tion of symptoms to which I refer has received the 
name of Ataxic. There is great mental and nervooB 
and muscular activity, commonly of a quiet sort ; but 
the leading feature of all, is abiding, persistent wake- 
fulness. These cases ore full of peril, often proving 
fatal, somewhat suddenly, in the way of Syncope. The 
peril undoubtedly lies in the wakefulness. These cases 
need great nicety in the management of them. Sleep 
ia the great desideratum. This, and this alone (apart 
&om Bustaining the general Vis Vita) is the object to be 
attained, if possible. In certain of these cases that 
object is attained by the exhibition of an opiate or of 
opiates in small doses, or of Chloral in like doses. The 
danger attaching to the remedy is the inducing of Coma. 
But if sleep, continous gentle sleep is produced, recovery 
in many such cases follows. Now, judging &om the 
ample experience had of such cases, we cannot doubt 
that the chloral or the opium exlubited induced the de- 
siderated sleep. And by inducing sleep, the Ufe of the 
patients may have been secured. But that is all that 
the drugs in question have done, unless it he in addition 
that they have tianquilised the general system. Apart 
from thus saving hfe in these cases, it were unwarrant- 
able to say of either of them that it em'ed the fever, or to 
designate it a febrifuge, or to allege that in a direct or 
specific sense it is curative of brain-fever. Signal as 
may have been the good done by the drug, there is no 
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mysteiy or any difficulty in esplaining its action, li 
■was simply by inducing sleep that it did good ; and 
beyond this we are not entitled to affirm anything as to 
its action or remedial value. Would that in regard to 
all the articles of the materia medica, or in regard to 
cases of lilce complexity and difficulty, we saw our way 
with equal clearness. 

8. Let ns take another case : — One is Buffering acute 
pain in some part. The pain is persistent, perhaps it 
goes on increasing. An opiate is administered, or solu- 
tion of morphia is hypodermically injected. Complete 
relief is got in a brief space of time, or at once. Alter 
a time the pain recurs and is again severe. Lite mea- 
sures are followed by like relief. Here we caimot doe 
that the opiate has availed to reheve the pain. Hov|| 
has done so is another question, and we may be anal: 
to say more than that such is the nature of opiui 
But it is always a great thing, and it is one of the d 
things in Therapeutics to be well assured as to matb 
of fact, to feel sure in any case that the post hoc i\ 
consonant with the propter hoc. 

9, Take another case, A person has swallowed \ 
son, of set purpose, or accidently. At once, or wili 
a very short time, sulphate of zinc in solution, o 
of mustard difTused in water is administered. In a t 
vomitiug follows, and the patient gets quit of what f 
retained, might have cost him his hfe. Here wo c 
doubt that the drug exhibited induced the vomiting, t 
repeated and varied experience has not only satisfiedfl 
that there are substances that excite vomiting, bnt li 
furnished us with an ample list of Bubstanoes that \ 
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BO, and with the specialities of the action of each. Here 
1 also we are well assured of matters of fact in regard to 
! the articles of the materia naedica called Emetics, al- 
though we may be unable to say how they act, or why 
thej differ in their mode of action, why some are speedy 
; of action, others slow. And so of the things called 
Purgatives, Diuretics, Sndorifics, and others. We know 
more or less thoroughly the effects they produce on the 
: living organism ; and we can often see how it is that by 
the effects they produce they do good in disease, with- 
'l out our having to beat about the bush in quest of direct 
] or specific curative powers as inherent in them. When 
we can clearly connect tlie remedy with the disease ; 
J when we know and understand what the disease is, and 
what the remedy does ; and when we learu from ex- 
I perience that it really does avail for the removal of the 
I disease, we know a great deal, even although we may 
be nnable to go beyond the simple fact. As it is, we 
already know much in this simple way. But it is to be 
feared that oitr ignorance far exceeds what we really 
know. Indeed it is very certain that such is the case ; 
otherwise our science of Therapeutics would stand on a 
widely different footing from what it does, and clear of 
the maledictions of our therapeutic malcontents. 

10, As yet I have gone no further than to refer to 
I some of the simpler cases in pathology and therapeu- 
tics, that is, to those in respect of which we can see our 

; way clearly between the disease or some essential ele- 
ment of it and its remedy. 

11, And bore, before going further and deeper, I may 
I refer to a set of cases in which we have no doubt as to 
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tte effiewy itffiw laaedy, bst in vhich we c^uinot, on. 
an; kaawn pr™^!*, otameet tliis remedy wiUi the diB- 
tmee so as to explam ih& ratio wuiiendi. Gout is one of 
&ese. Wlot Goat is ve do not reiy veil, or at leaet 
bJty, knoT. It maj be qoestioneid whether nc Iiave yet 
got to the root of it. Bat we know that in many cases 
Colchicnm exerts a marked coralive in£aence over it, — 
that the Eobsidetice of it so rapid^ fallows the exhibition 
<J the drag as to leave as in no doabt that it has cozed 
it. Yet bow it thus acts we afc wholly ignorant. We 
know the action of ccdcfaknm on Uie health; body ; we 
know in detail and precisely what is called its seveid 
pbysiological actions. Bat we cannot as yet in any 
way connect its physiological with its coratiTG action in 
gont. The like holds of Mercury in secondary SyphiliB, 
if it foe true, as is allied by many, that it really exerts 
a cnrative action in that disease. And so also of Qui- 
nine and Arsenic in Ague. This last is an affair alto- 
gether onique. Neither of these dmgs cures ague in 
any proper sense. The effect they have is that of 
breaking the chain ; — of preventing the recurrence of 
paroxysms ; — and iu that sense they may be said to 
cure the disease. How they do so, whether they take 
effect on the morbid state itself, or on the palladal 
poison within the system, we do not know. But over 
the febrile paroxysm itself they arc powerless. We 
know very well the several physiological actions of 
Mercnry and Quinine and Arsenic. But we c 
connect that knowledge with their remedial t 
the disease e indicated. 

12. Drugs of the kind now in view we deaij 



sperijics. Abundant experience ehewa that they do 
avail to arrest or mitigate the diseases named and bring 
about, more or leas completely, the restoration of health, 
How they act we cannot at present eay. It is almost 
universally allowed, however, that the three or four 
drags specified, to wit, Colchicum, Mercury, Quinine, 
and Arsenic, as regards the diseases indicated, are the 
only ones in the whole materia niedica that come within 
the category of specific s, 

13. All the otiier aiiicles in the materia raedica (and 
many hundreds they ace) exhibited in diseases that are 
in then- own nature cui-able, and in effecting the cura of 
which the curative powers of the organism are tbem- 
selvea evermore operating, are only auxiliary to these 
powers. Our great bueiness in regard to them when 
administered in the treatment of disease, is by empirical 
observation in the first instance to satisfy ourselves that, 
however they may act, they do really conduce to the 
cnre or the relief of disease. You will at once see, 
however, from what I have just said, that with the 
organism itself as a factor, such observations are beset 
with great difficulty, that the sources of fallacy attach- 
ing to them arc many and great. As regards the 
mere relief of suffering indeed, and as regards very 
many subordinate matters, we need have no doubts 
or raiagivinga. It ia when we come to diseases of 
a decided kind and iu fuU swing, and on the large 
scale, as they stand in our Nosologies, that our difQ- 
culties arise. Yet here, one might suppose, that we 
have in Dr. Flint's test, a criterion of great value. 
That teat Ues in this : — Is the decline and cure of 
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' accomplished, and in a larger numberq 
oases, when drugs are exhibited than when Nature is 
alone and unaided ? Thin in one sense is the question 
of questions in therapGutios. Can a disease which left 
to itself lasts on an average a fortnight, be brought to 
an end in a week ? One would think that by this time 
ench a question could be answered with some degi-ee of 
precision. It is conceivable that in some cases, dis- 
eases, if taken in time, if attacked when they are only 
threatening, or in the bud, may be cut short and pre- 
vented going on to their full consummation. Many 
facts indicate that this may be done. An incipient 
catarrh may often be cut short by a full opiate exhibited 
within twelve or twenty-four hours. {Watson's Ltc- 
turea, lect. slviii). Professor Einger confidently asserts 
that acute inSammatory diseases, if dealt with at once, 
or within a brief space of time, will readily yielS to 
Aconite ; and he adduces in proof of his assertion the 
rapid subsidence of the acute tonsilhtis, an affection 
which can be seen with the naked eye. Perhaps in as 
far as regards a general principle. Professor Einger ie 
eomewhat sanguine here. If, however, what he says 
be a fact, and appHcablo to inflammatory diseases gen- 
erally, it is one of the highest value, although its prac- 
tical importance would bo greatly diminished by its 
holding only of inflammations when taken at the begin- 
ning, a thing seldom done. 

14. But allowing that certain diseases may thus l 
nipped in the bud, we are yet, I appreliend, very fi 
from being in a position to return an affirmative auaw 
to Dr. Flint's criterion as to the efficacy of i 



in dieease, when applied to diseases on the laige scale 
and fully developed. The acute rhenmatiam, as I 
before remarked, might well be supposed to fomiah a 
peculiarly favourable criterion of such a queetion among 
febrile and inflammatory diseases, and so might Hoop- 
ing-Cough and Chorea among nervou t ailments. But 
have they yet enabled ub to respond tc it with anything 
like confidence or Batisfaction V I fear not, although as 
regards the two nervous affections, I am free to admit 
that we have made some approximation to a favourable . 
answer, an admission whicli perhaps may hold more 
largely of this class of affections than of almost any 
other. There can bo no doubt as to the efficacy of 
bromide of potassium in epilepsy, 

15. I beg you will bear in mind that in speaking as 
I have done of such of onr remedial agents as have a 
place in tho Pharmacopceia, I have not been speaking 
of them as if they were inert in the treatment of disease. 
That they avail largely in many ways for the rehef of 
suffering and inconvenience, and in aiding the curative 
powers and provisions of Nature, I have no manner of 
donbt. What I have had in view in the remarks made, 
is their direct or positive power in the cure of disease. 
And as to this I will content myseH at present with 
putting before you the moat recent formal uttoranees 
we have on tliis subject. I will put before you what 
Dr. Bristowe says in his recently pnbhshod work on the 
Tlu'onj and Practice of Medicine, (pp. 120-121). And I 
quote him tho more readily because of bis position as a 
London hospital physician of largo experience and as a 
metropolitan teacher. 
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16. " The great nim (Le eaye) which the medical man 
places before himself ia the exire of disease. Unfortu- 
nately, however, a direct cure, at all events a direct 
cure by means of dnigs ia, in the great majority of cases, 
totally impossible." "We may in a small number 
cases, by the nse of specific medicines, materially 
viate, and it may be absolutely cnxe, certain discasei 
by arsenic or quinine, ag^ie ; by mercury, syphilis ; hf' 
colchicum, gout ; by iron, chlorosis." This, excepting 
iron in chlorosis, I have already adverted to, and veij 
little it amounts to, considering the wide range of the 
materia medica, and the exceeding large number of 
diseases we are liable to. But, pray take note of what 
he says further : — " But we cannot ... by specific 
drugs . . . cure the infectious fevers or internal inflam- 
mations, or carcinoma, or degenerative cbangea, or 
many of the functional and other disturbances to which 
the organism is hable. Most of these affections, indeed, 
take a course peculiar to themselves, tending in some 
■'cases towards ultimate recovery, in some towards chronic 
ill-heaitb, in some towards speedy death. We caji do 
little, often nothing, to arrest them in their progress, or 
to put limitif to their duration." Note particularly his 
two concluding remarks, to wit, our inabihty, as a 
general rule, to arresli diseases in their progress or to 
Abridge their duration. This is all he has to aay, at 
least in a general way, of our materia medica. in a 
general view lie takes of the whole of our remedial 
appliances, — regimenal or dietetic, mechanical or sur- 
gical, and medicinal. And a sorry estimate it is of its 
intrinsic value. If it be a true estimate, while it is 
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no respect higher or greater than that I have myself 
put before yon, it is, I apprehend, suoh as it is by 
reason of the ordering of Nature. We ought indeed, 
ever to strive after getting Nature to reveal to us as 
many of her secrets as possible in this as in other de- 
partments; but we ought equally to strive after and 
to hold by the truth of things, rather than take up with 
the whims and the fancies of mere theorists or of pre- 
tenders. 

17. I have yet somewhat farther to say about the 
articles of the materia medica. But this I shall defer 
till to-morrow. 
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LECTUBE FIFTEENTH. 
The proper Sph£re of Art in the Cure of 

tinned, — in relation ttill to the Materia Mediea. Our 
knowledge of the actions and uses of Drugs much vton 
limited than might be giippo»ed. Misconceptions as to 
the actions of Drugs, arising oat of (a,) tlie cimflieting 
statements of different authors as to matters of fact ; (b) 
the want of precision met ■mith in books respecting th4 
same, and the frequent blending in the exposition offaett 
of the essential and the incidental. Confilaing effect 
all this on the minds of Students. 



1. In my last Lecture I entered on the considerat 
of what is known as to the intrinsic curative value 
those remedial agents that have a. place in the Pharms- 
GOposia. I did not then complete what I have to say in 
a general way on this subject. To day I will aak yon to 
accompany me a step or two further. 

2. Yesterday I set out by observing that the public 
have faith in physic — faith in drugs. Great indeed is 
their trust in them. The public must assume, one 
would thiult, that the profession is fully itcqnainted 
with the precise actions and the curative uses of every 
drug, — can tell what it does, how it acts, and what and 
how it cures. Yet how wide of the truth that idea is t 
How imperfect our knowledge of even the physiological 
notions of very many of them is, that is, of their actions 
on the Uving body in the state of health. 
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3. We know fairly well the effects produced by Senna, 
Rhubarb, AloeB, Ipecacuanha, and Opium. Yet even 
as to Bome of these, and as to a large number of the 
commoner dmga, our knowledge is of the most general 
kind. Once they are swaDowed, they pass from our 
more iromediate observation. Whether they are acted 
on in the juices of the stomach, or whether they are 
taken up into tlie blood unchanged, we know very little. 
How they meet and touch the part or parts they more 
obviously affect, we do not know, — or know with any 
certainty. We do not know the more minute particulars 
of their action on the blood, — on this organ and that, — 
on tbifl secretion and that. This is still more true of 
others, — of Bismuth, Zinc, Arsenic, Corrosive Subli- 
mate, Aconite, Calabar-Bean, Digitahs, Hemlock, Cam- 
phor, Lobelia, Guaiacum, Pareira, and oven Calumba 
and Gentian. Wliat do we really know of the action of 
Bismnth, or of Gentian ? Virtually nothing directly. 
And so of many of the drugs jest named, and of others. 
Our actual knowledge of their precise action is of the 
moat general kind, vague, and as to several of ibem 
matter of inference only from experience of their use in 
disease. Gentian is said to be a tonic ; it is called a 
bitter, or a stomachic tonic. But how does it act? 
Does it increase the quantity of gastric juice secreted 
during digestion, or improve the quahty of this juice? 
Or does it act on the nerves of the stomach ? We can- 
not say. Aloes and Myrrh and Iron conjoined are said 
to have the power of promoting or restoring the men- 
Btrual flus. Experience says they have, Bat what is 
the share of the Myrrh and of the Iron and the Aloes 



in it? And do they act on tlie ovEiries, or the uterus, 
or the blood ? Tliere is a set of purgativeB called cliola- 
gogue, i.e., drugs thought to act on the hver as well as 
on the bowels, increasing the secretion of the bile. 
Mercury is one of them. Podophillum another. Aloes 
another. "What do we know with any degree of cer- 
tainty as to this, notwithstanding the many researehea 
made to determine the action of this clasB of drugs? 

4. A large amount of our knowledge of the Materia 
Medica rests on espeiience, or on little more than this. 
And yet in our " proyings" by experience we arc always 
beset and often "sore let and hindered" by the ever 
present and persistent Via Mcdicatrix. As far as dis- 
ease is concerned, it will not, lu these our provings 
with drugs, step aside even for a moment aud let us 
inquire for ourselves apart. And, then, in the abaence 
of disease, we have often no ground to stand upon, no 
data to go upon, with many of our drugs. In the case 
of one with a good appetite aud an easy digestion, what 
have we to say as to the action of Calumba or Gentian 
or Chireta, — or with a sound heart and healthy kidneys, 
as to the action of Digitahs, or PrussJc Acid ? Is Digi- 
talis a diuretic in the healthy state of the organism, or 
in other forms of dropsy save thoso dependent on Mitral 
disease of the heart ? Opinions are conflicting as to 
this, and the facts indeterminate. 

5. Then, again, lu as far as we are agreed in regard 
to the precise effects of articles in the Pharmacopceia, 
which, sad to say, is very far from being the case as to 
many, how discrepant often are our explanations of 
their action, or aa to the physiological expression 
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this I Here we are greatly in the dork ; nor does it Beem 
likely that we almll soon attain to a thoroughly satia- 
factory position in regard to it. Even disease apart, 
and the Fis Medicatra: apart, there are enormous 
difficulties in our path in this department of inquiry. 
And it were well that this sLoald be cleai'ly understood 
and frit iild y acknowledged. In the nature of things, 
our knowledge of the actions of drugs and of the modes 
in which they act on the healthy organism, must of 
necessity be more or less general, uncertain, vague 
indeterminate. The great sympathetic and its ganglia, 
the pneumogastrie nerve and its many branches, to- 
gether with the Epmal cord and its system of reflex 
nerves, its nerve-ends, and the vaso-motor system, — the 
proper functions of which are in many respects ob- 
scure, — have, more or leas, to boar the chief burden in 
solution of the actions of diiiga. The very ground on 
which many of our explanations rest, is itself insecure. 
6, Further : — As to the applicatwn of this knowledge, 
such as it is, in the treatment of chsease, how short a 
way apart from sheer experience can we go ! For ex- 
ample, we know and can set forth in detail the several 
actions of Colchiciim on the healthy body, its action 
OQ the heart and on the stomach and bowels and other 
organs —its full choleraic action ; and yet this gives ub 
no aselBtauce in explaining how or why it is that it 
does good in gout. We know the several efl'ects of 
Mercurials on the system ; yet if it be really curative 
of secondary syphilis, can we say how it is so ? And 



so as to Quinino l 



Espect of Ague. We know the 



jcts it produces on the healthy system. But do these 



fnmisli any explanatiou of ita power over ague ? Per- 
haps we are on the eve of a discovery here. It has the 
power of destroying the lower forma of animal andvege- 
table life ; and should ague depend on the presence in 
the blood or in the Eyatem of certain of these, ' 
then nndorstand how that drug acts in " curing" it. 1 
7. In some cases indeed, perhaps in not a few, 1 
can connect the physiological action with the curaiiTO^ 
effect. Of this I gave you some esamples iu my last 
lectnre. Let me adduce here a few more in illustration 
of it. Strychnin etimiilatea the motor centres and 
motor nerves, and through these or through the Mood 
the muscles also ; and thus acting we can understand 
ita remedial action in certain forms of functional para- 
lysis. Wine, if not nutrient, stimulates the nervous 
system, and through it the heart, and we can thus 
understand its use in supporting the Vis Vitir in fever. 
Chloroform abates or Euapenda consciousness, and more 
or less completely the sensibility to external impres- 
sions ; and it thus serves many impoiiant purposes iu 
our Art in a way that ia quite intelhgible. Ergot 
induces tonic contraction, not of the uterus only, but 
of the non-striated muscular system generally; and 
doing this we see how it is useful in atony of the preg- 
nant womb as in many cases of hiemorrhage, perhaps 
in cases of inflammatory congestion. Full general 
blood-letting, by depicting the vascular system, pro- 
motes the process of absorption, and thus aids in the 
removal, even the rapid removal of certain dropsical 
affections, besides aiding the action of diuretic drags. 
And the like holds often of the free purgation of ( 
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bowels. BelladoDua dilates the pupils of the eyes and 
thus aids the vision in cases of cataract. And so of 
others. — But if one will he at the pains to go over the 
materia medtca in detail, he will find, whether ho be 
astonished or not, as to very many of its articles, that 
we cannot at all, or with any real satisfaction, connect 
their known physiological action with their known or 
their snpposed curative use in disease. 

8. One other remark I have to make in regard to the 
physiological action of di-ugs, which is often a source of 
perplexity. It is this, that many drugs differ in their 
action, and often very widely, under different circum- 
stances. Nor is this always adequately represented by 
writers on the materia, medica, while it gives rise to 
some of the confiioting statements we meet with in the 
books. Take opium for an example. Let one take it 
at bedtime and yield himself passively to its influeace. 
A.B a rule, it will induce sleep. But let him take it in 
the daytime, and then apply his mind intently to any 
object of thought : it wiU not only not induce sleep, but 
it will enhance the power of the Will over the train of 
thought, and make his mind more active and energetic. 
Again, and more remarkably, the action of the Oleum 
TerebinthiniE is singularly varied according to circum- 
stances, according to the dose or mode of exhibition or 
application, and the sun'oundings. Piu-gative it is in 
full doses, and somewhat inobriant also : failing to act 
op the bowels in such doses, it is powei-fully irritant to 
the kidneys and bladder, causing painful and incessant 
micturition, — suppression of the urinary secretion, and 
inducing hemorrhage ii'om the kidneys. Tonic it is 
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Baid to be in Bmall doses : — and notably, it ie astringent. 
represBive of htemorrhago ; diuretic also, increasing the 
flow of urine. Diaphoretic hIbo it is ; and powerfully 
counter-irritant. Scarcely if at all less varied are the 
aclionB of Ipecacuanha. Emetic or nanseant only, ac- 
cording to the dose, and yet, in very minute doses, 
according to some, repressiTS of vomiting : irritant 
locally to the skin when continuously applied to it in 
the form of powder; and with some persons, when 
inhaled, irritant to the lachrymal glands, the 5th nerve, 
and the bronchial mccous membrane, repressing its 
secretion, while augmenting the flow of tears: irri- 
tant also to the muscular fibres snrronnding the smaller 
bronchial tubes, inducing frightful dyspnosa followed 
after a time by a copious exudation of mucus, and com- 
plete relief of the spasm ; aperient in minute doses, ttnd 
yet in full doses represaivo of the excessive purging in 
the acnte dysentery of the East, with copious muooHB 
secretion from the bowels : sudorific also it is in some 
degree ; and it is said to be expectorant. A singnlar 
variety of actions we have in these two drugs alone^ 
illustrative of the difBculties that attach to our inqnir- 
iea — in this department of research, and the practical 
apphcations of our knowledge. 

8. But enough. What I wish to impress upon yon is 
the nnsatiBfaotory state of much of our knowledge of the 
materia medica, and this arising from causes which the 
wit of man cannot obviate. The vital relations of drugs 
to the DTganiam are so varied and so contingent as to 
be a perpetual source of uncertainty; and when we 
come to study their behaviour under disease we I 
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the irrepresaible vU mediratrix accompanymg ua all the 
vhile in the obBervations we make, and perplexing ufl in 
the inferences we draw from the facts observed. How 
can oar science of Therapeutics ever be other than 
more or less uncertain and unsatiafactory ? 

9. There is still a good deal that I should like to say 
in regard to the Materia Medica, and in favour rather 
than in disparagement of it. I might refer to the 
nnquGstioDed power of Arsenic, Zinc, and Strychnia 
over certain nervous affections, — over Chorea, Hooping- 
cough, certain forms of functional paralysis, and over 
certain states of general ill-health, and of Bromide of 
PotaBsium over EpOepsy, And I might refer to tiie 
promise or the prospect we have of discovering effectual 
remedies in the Calabar Bean, rit/lith/ administered, in 
Chloral, in Hemlock, and others for tlie repression and 
cure of Tetanus, Do not, I pray you, imagine that I 
wish to diaparage the Materia Medica. But when it has 
been unduly cxtoUed on tlie one hand, and unduly 
mahgned on the other, one is in duty bound to let the 
tratti be known, and to point oat the difficulties that 
lie in our way in our search after truth in this depart- 
ment, and which will ever prevent our science of The- 
rapeutics attaining to anything like certainty. 



10. In concluding what I have to say in regard to 
the Materia Medica, I shall advert to two points which 
I think well deserve the careful consideration of all 
teachers of the branch, ^id not less that of all writers 
on it. 

11. The Urst ie, the conflicting statemonts we meet 



TQ£BAP£tinCS. 

with in regard to plain matters of fact aB to the actiooB 
of drugB, and especially of the more powerful and most 
important ones. Let me cite one or two instances. 
It is said by some as to Digitalis, that whon it proves 
rapidly fatal, as when given in poisonous doses to the 
lower animals, it does so by inducing tonic or tetanio 
spasm of the heart, and that after death the heart is 
found rigidly contracted on itself, or in a state of spasm, , 
and quite empty of blood. And this idea of its acti< 
is the basis of its use, as a cardiac tonic or stimi 
in certain forms of heart disease, and as a diurefio 
certain forms of dropsy arising therefrom. By ot 
however, it is said and confidently afflrmed, on 
ground of actual expcrimeut, that Digitalis has no 
such action on the heart, and that after death from 
it, this organ is found, and invariably found, in a state 
of complete relaxation, and containing more or lees 
blood in its cavities. Here is a manifest contrariety 
as to a plain matter of fact. It should not be difficult 
one would think, to reach the tmth in regard to it.* 
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Take another inBtauce. It is said by Sir Bobert 
dmstison, Dr. Pereira, and Sir Beujamiu Brodie, 
tliat Pruasic acid may prove fatal in tlie way of Coma, 
and that death may be averted by the artificial re- 
Hpiration, And indeed the experiments of Sir Benjamin 
conclusively show that it may. On the other hand, 
it was for long averred by Dr. Garrod that it proves 
fatal (virtually) in the way of Syncope by a sudden 
arrest put by it on all the functions of die living body, 
.and without marked effect on any special organ. This 
statement of Dr. Garrod'a was too escluBively put. In 
the last edition of his " Essmtiah" however, (the 4th) 
be seems to me to have set the matter on its right foot- 
ing. He there states that the undiluted acid may 
prove almost instantaneously fatal as a direct eedatiye, 
i.e., by Syncope ; and that the diluted acid in a dose 
aufBciently poiBonons to prove fatal, may kill by induc- 
ing Coma, ■while yet this result may he obviated by the 
artificial respiration. Yet for many years Dr. Garrod 
allowed it too exclusive or one-sided statement of its 
action to stand in his valuable woik. 



12. The other point to which I wiab to call your 
attention is, the want of precision we meet with in our 
books in regard to the pbysiological actions and the 
therapeutic uses of individual drugs, and the frequent 
blending of the incidental and non-essential with what 
is truly esumlial and important. One author dwells spe- 
cially on one set of actions, another on another set, and 
they do ao in widely different degrees of detail. This 
I no doubt of the expositions given in different 
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■works of Rlmost every subject ; but it seems to me to 
hold particularly of the Materia Medica. It may be so 
far nnavoidable, — inherent in the very nature of the 
fiubject. Nevertheless, it is a misfortune for the etn- 
dents of it. Eighteen years' experience in the teaching 
of it has satisfied me that, in respect of a subject so 
many sided, and abounding as it does in minute, 
isolated facts, it wonld be well if writers on this branch 
would have special regard to the rdatii'c importance of 
every fact, real or assumed, in regard to each article 
treated of, presenting the facts in the order of their 
importance, and marking them off under specific heads 
and subheads. This may seem a paltry remark. I am 
well persuaded, however, that iu the unfolding of such 
B. subject as the materia medica, the setting up of mile- 
etrOnes and finger-posts on the road the students of it 
have to traverse, would be all important to them. Sir 
Eobert Ohristison, it is reported of him, once remarked, 
and very truly, that nothing is easier at an examining 
board than to reject a candidate trained at a different 
school from that at which the examiners had them- 
selves been trained. This holds, I beheve, very particu- 
larly of the Materia Medica. It ought not so to be. But 
it wUl serve to illustrate what I have said as to the dis- 
crepancies that obtain among writers on this branch, 
and the need there is on the part of all of them to 
formulate their instructions in it with the ntmoflt 
possible precision. 

18. In now bringing to a close my remarks i 
sphere of Art intheCureof Disease, I would only obat 
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fiuijier, that 1 am very sensible that on many pointB I 
have laid myself open to adverse criticism. Yet it 
flonid scarcely have been othGrwiBe, — imlesB I had been 
prepared to go along with the prevailing current. I 
can tmly say, however, that in traversing this wide 
field, — one abonnding in pitfalls, — I have striven to 
walk as facts dh-ected me, — not seeking to shape my 
facts, hut to take them as I found them — in their naked 
reahty and imvamished. — I have said nothing pur- 
posely in derogation of Art, or other than facts war- 
ranted. And, as I shewed you in my last lecture, I am 
at least quite abreast of Dr. Bristowe in my general 
appreciation of the powers of Art, — All through, my 
great object has been to shew you the actual footing on 
which our science of Therapeutics stands, — that you 
may neither overrate it on the one hand, nor, on the 
other, underrate it. Our science of Therapeutics must 
in the main be such as onr science of Pathology makes 
it. Such as Disease is, such will Cure be. And this, 
will, I hope, clearly appear if we consider, as I pur- 
pose doing in my nest lecture, what Disease is, and 
■irhat its relation to Health. 
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LECTURE SIXTEENTH. 

Health and Disease only Eelative States of om livi 
organism. Diseases not Entities, but only i 
modifications oj the state of Health. And Recovery i 
the organism, reverting by ita own inherent powers t 
state (jf Health. A positive or categorical Defivi 
of Disease impossible. T/ie living body a Unity, and il 
vital powers tlie same in Healthy Disease, Recovery. 



1. It will perhaps conduce to a haitet uodcrstanding 
of the maltera treated of in my former lectures aad 
also of those to ba treated of in lectures yet to be 
delivered,— if now, midway iu our course, we consider 
CEUrefuUy what is the true relation in which Disease 
Btandj to Health. If we can but reach the truth as to 
thie we shall have no difficulty in understanding the 
real footing on which tlic science of Therapeutics stands, 
or the relation in which disease stands to Art. In a 
former lecture I laid before you the views enterttuned by 
Sir John Forbes as to the nature of both these rela- 
tions. But it may he profitable to consider the subject 
again and from an independent point of view. 

2. Health and Disease, then, are, I apprehend, 
simply, relative states of the living body. Both of 
Uiem are in tlie truest sense natural conditions of Uie 
organism,— or conditions naturally attaching to it by 
its make and constitution. They are merely : 




modes of action of its inherent powers, forces, or 
energisB, — relative manifeBtations of its vital actions. 
In both Health and Disease it is the same vital 
powers that are in operation, the same vital actions 
that ensue, the same vital phenomena that appear, — 
normally, in the one, abnormally (ae wo Bay) in the 
other, yet naturally in hoth : while, moreover, the nor- 
mal passes BO gradually into the abnormal, and the 
abnormal repasses so gradually into the normal, as to 
nnlliiy all attempts rigorously or logically to define 
either. Not being different things, but only modifi- 
cations and natural modifications of one and the self 
same thing,— namely, that of Life, no categorical, 
express, or absolute definition of either, although it has 
often been attempted, is possible. And this consider- 
ation should of itself go far to shew tliat the Curs of 
diseaee, however it may be aided by Art mast be pri- 
marily and essentially the work of Nature and of 
Nature alone, that is to say, the work of tlie organism, 
itself reverting from the abnormal to the normal exer- 
cise of its powers. Strange it is, that a matter so 
simple should not be at once and clearly soon by all. 

3. The misapprehension and consequeut confiisiou 
comes in great part from our making Entities of diseases, 
from our raising them to the rank of " natural hiitonj " 
objecta and describing then as if tljey were such. 
Practically indeed this is unavoidable. It is requisite 
for practical ends that we do so, and that we give 
names to each disorder and depict the natural his- 
tory of each. But then this very necessity tends to 
mislead us as to the real nature of tlie relationship that 
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subsists between the two states of Health and Disease. 
And this misleading effect assailing ns in the days of 
oui pupilage often exerts a baneful ioflueoce over 
us all our lives through. Even the most enhgbteDed 
among us can scarcely divest himeelf of the notion, 
in the daily routine of life, that in treating a pleurisy, 
or a pneumonia, or a typhus, or a scarlatina, be is 
not dealing with an entity, whereas be is in fact only 
dealing with vital processes that are in their own 
nature natural to the body but which from this cause 
or that are going on for the time being in a mana«e 
more or less unsatiefactorily. And this is true h( 
ever grave the abnormal processes may he, nay 
should tbey end fatally. 

4, In illustration of this, let us tsie the case of 
How on the pit of the stomach. It mi 
instantly fatal, and on examination of the body 
death there may be nothing abnormal to h< 
where. How simple the deviation here from pai 
health, yet how ilire the result of it ! Is that afCectioa, 
which may be said to have no cHnical history, a 
Disease ? Compare such a case with the effects produced 
by a perforating ulcer of the bowel. In this case, th( 
follow phenomena which together constitute what we 
regard as a Disease, and to wliich we assign a pi 
in our systems of Nosology. Peritonitis we call i^ 
It proves rapidly fatal and the fatal event is precisi 
analogous, as to its mode, to that from a blow on 
stomach ; and after deatli there may, virtually, be 
little to be seen inside the belly, that can be regarded 
abnormal or morbid, as in that other case. For it 
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eometimes fatal before there ie time for mSammaUon to 
be set up. And so of Arsenic. In moderately fatal 
doses, it induces gastro- enteritis — a diBcasB which kills 
as Peritonitis does. Yet in excessively large doses it 
may be fatal from a sedative effect on the heart, pro- 
duced through the nervous Bystem, which necroscopy can 
take no note of, and produced before gastro -enteritis can 
be lighted up.* We have here four sets of cases all 
proving fatal m the same way, — namely, by a depressing 
effect on the heart's action. Yet aa to the resulting 
phenomena, it is those of two of them only that we regard 
as constituthig what wo call Diaoase. The other two we 
speak of as Injuries. But what is the difference between 
an Injury and a Disease ? It is not easy to auswet 
this quostiou. Pathologically there no difference be- 
tween them. The distinction is mainly aphysiogical 
one, or, if this distinction will not stand on theoretical 
grounds, it is a practical one, which our conmiou sense 
recognises. Cases of severe and rapidly fatal injuries 
may be said to hold a middle ground between Health 
and Disease, — between Physiology and Pathology ; and 
the study of them serves well as I will point out to 
you in my next lecture, as an admirable introduction to 
that of the mote di£Qcult subject of Disease. So also 

" Tbora ia a claas ofcasoa, rura indeed, jei sufficicnLI; attested, 
wliece the aracasic exercises its punets piimadl; and eiclu^iielj on 
the nervous Bjstcm, the patient d^ing-, often rapiJly, in a state of 
profo'i ad collapse (or coma?) and na local lesiona whatever being 
fonnd in Uia atomacli or homela" (Report of the Medieo-Leaal Returm 
in e/i« Bsnoal Prgsideacy during Ike years 1870, y 1, and 72, r^B^ 252, 
By aobert Bairej, M.B., Surgeon, Bengal army). Casea illustrstifB 
K'tlw above ire giveaiD the Report. 
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wlien Bevere injuriea are 
as often happens quickly, the etudy of them serves well 
to illustrate the natural cure of Diseaaea. They serve, 
too, to shew how difficult it is to draw the line between 
Healtii and Disease, or rather, how impOBBiblc it is to 
draw any such line. For, considered in the abstract, 
they are quite aa much dieeases as inflammation is, or 
as amall-pos is, 

fi. It is here, and here especially, in attempting 
to define what Disease is, — to draw the line between it 
and Heallli, that we are misled and cheated by words, 
by the name we give to things. Often there is no 
for it, — or it is unavoidable. Still the fact holds 
that we are often led astray by the very instrument 
which we think, — and not seldom in matters of 
highest importance. Here, in this matter of Dis 
and its relation to Health, as well as in that of the re- 
lation of Disease to Recovery, wo are all exceedingly 
apt to he deceived and in such manner as to have oar^ 
fundamental conceptions of them vitiated. 

fi. The truth is, that the living body is so constitn) 
as to tend always to act agreeably to the 
intended by Nature. It is so. And when thna ac 
tho state of Health obtains. Yet it is so constitnl 
as to be liable to act otherwise. Now if we are to 
goided by formal logic, and to' bo rigidly consistent 
the use of words, any deflection however slight arii 
out of that liabihiy ought to be designated Disei 
But our common sense rebels against pedantry of this 
kind. Tho word Disease is itself a dofinition—a nega- 
tive one indeed, of the states of the organism inclm 
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under it. Yet in its teclmical and also in its popnlai- 
sense, it means something more than this. Tlie state 
of the Eye induced by a mote in it which tho tears will 
presently dissolve or wash out, is very much the reverse 
of one of Ease. It ie truly one of Dis-Eaae. But we do 
not call it a Disease. Again : Let a Bee sting the upper 
eye-lid. Uneasy to a degree the sting itself will be ; and 
it wUl give rise to sucli an amount of inflammatory 
BWelhng all around as shall effectually shut np the eye 
for a day. Is this a disease ? It has all the elements of 
one, and of one too that might be rapidly fatal. For, let 
tho Bee, circumstances favouring its doing so, get within 
the month and plant its sting in the mucous membrane 
lining the chink of the glottis. Here the same result 
will follow as when tho insect fastened on the eyehd. 
In this case, however, the result will be rapidly fatal 
unless averted by a surgical operation. Is ikis kind of 
(edema of the glottis a disease ? If so is the trumpery 
cedema of the eyelid one ? Be this as it may, the one 
has a place in the Nosology ; the other has not. I 
spoke a little ago of the distinction between an Injury 
and a Disease, — a distinction which we practically 
recognise. Yet here we have an instance of one and the 
self same kind of affection being in one case a mere 
Injury and a trifling one, — in the other a Disease and 
a dangerous one, — the seat it occupies making tlie solo 
difference between the two. It is an instance of a 
distinction and a real one without an essential differ- 
ence ; it is a difference in the sense of " the case being 
altered, that alters tho case." 

7. Again ; The circnmstancos in which the organism 
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wlien aevere injuries are %]>. 
AS often happens qiiictlv. ■ 
to fllustrate thcTi;'' 
too, to shew how " 
Health and I>iseabi,, .. . _, 
draw any ench line, ^^ ; 
they a 
as small- pox U 

B. It is hcra, mtuu oi what has been satd,- 

to define what Diiituu^'il '^till further in illttstration i 

and Health, tliat.iui^ir how closely the two states i 

by the name w«i.^w<> are linked together. The a 

for it, — or itiiiv 'a the pot" means that the food ^ 

I that WD ate oH^m \ro driak, the wherewithal we i 

I which we thliu ^^ bieathc, the heat and light by whi 

I lugheat inijujfg maile wai'm, may at times, i 

rKiid its rdaLli ^oosihle, induce such changes in the « 

I latiop iif J^iiJl iueommode ns grievously, or a 

f apt. i'l I'l. , ;i[l' a bui'den to us, or bring us speed 

I and yet in ways wliich the Nosolo^H 

■ 110 account of. So true it ia that • 

. , . iUD we are in death." 

i!iiW^ Iwo states, then, of Health and Disease, are 

>Wslly different things; — still less are they the 

■('ivi of one another, — things specifically different 

I'giiiji.tdc is from a horse. In all cases. Disease ia pri- 

iUiSv an affection of some one or more or of all the 

I'UuiJ imwevB 01 the organism (powers reducible to three 

: ia number), — tbat affection modifying certain 

tVlid actions, and shewing itself in a modification of 

tdtal phenomena. But it is an affection, modificatica 
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and manifestation of the very same phenomena, the 
same actions, and tho Bame powers ae are natoral to 
the body, and which when acting and manifesting tbeiz 
actions naturally and with ease, constitute the state or 
condition of Health. The vital powers may be variously 
affected and widely diversified in their acting and their 
manifestation ; but the state of Disease imphes no new 
or additional powers, no actions or phenomena other 
than those that attach to the organism in the state of 
Health, In Tetanus, for example, what have we ? An 
affection of the power of Contract'diUj inherent in the 
muscles ; inordinate muscular action as the result, and 
muscular spasms as the ostensible phenomena. No 
doubt the vital power of Iniiervation, inherent in the 
nervous system, is involved also, and is tlie primary 
affection, in its turn, however, imphcating the contrac- 
tile power ; while the power of innei'vation is in its turn 
again acted on by the contractile, as seen in the pain, 
the horrible pain naturally induced by the spasm. But 
we have hero no new powers, actions, or phenomena. 
And when Tetanus is recovered from, we have simply 
these two vital powers of innervation and contractility 
reverting to their normal condition and their normal 
mode of action. And so of other diseases or diseased 
states. 

10. A clear conception of the true relation in which 
the two states of Health and Disease stand to one 
another, while it would conduce to a clearer apprehen- 
sion of what they both are, would shew us also how 
futile it is and ever must be to seek to define them in 

Y other than in very general auti these rdat'we terms. 



Many attempts have been made to give a categorical or 
a positive definition of Disease, or of wliat Disease is ; 
aud amusing it ia to read some of these definitions. 
Wide of the mark, or a mere play upon words, some of 
them are, and they might well be disregarded were 
they not misleading to students. One definition we 
have of it which is perhaps as good as any that may be 
given : " we call all states of the living body diseased 
in which thei-e are such deviations from its natural con- 
dition as cause sufiering or inconvenience, or endanger 
life." Here no attempt is made to define it in tL 
fitract, or in a positive sense. It may be open to 
verbal criticism. What amount of suffering, or wl 
Idud or degree of inconvenience constitute Disease ? 
Tlie definition would include and mako a disease of 
what I formerly said wo donotspeat of as such, namely, 
a blow on the pit of the stomach, the sting of a 
a mote in the eye. The definition, however, is of 
piece with what is implieil in the word Disease itseKj 
Dis-Ease. 



11. Health aud Disease, lu short, are merely varyii^^ 
conditions of one and the self-same living organiamsJ 
aud Becovery, it may be added, is nothing more t 
Health regained — and regained through the o 
itself by the exercise of its own inherent powers, WluA 1 
is there of mystery here? And what value can i 
attach to any system of Therapeutics which is ] 
based on an exposition of the curative powers of t 
' Similia simililnis ewmilur," — the Hahi 
) dogma, is true in a t^ensc not referred to Cad 
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far as I know) by Hahnemann and his disciples. Like 
cures like in M. Gubler's sense. For it is the organism 
that is its own healer. Disease is so like to Health 
that the powers concerned in it are themselves adequate 
to the Cure of it. How like the dmilia to be cured are 
to the simiMbtis by which they are cured ? How like the 
ourative and curing similUms to the ailing similia ! The 
subject and the agent in both, the same vital powers f 
Ia this Hahnemannic doctrine also? If not, then, 
according to the Homoeopathic school, we have Nature 
giving man a law to work by which she does not her- 
self obey.. 

' 12. In truth, the living organism is a Unity ; and its 
vital powers the same in Health and in Disease, — the 
uane also in Recovery, which is but Health regained by 
the operation of these powers. This will perhaps more 
folly appear in my next lecture. 
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^^^^1 The sulgect of the Bdation between Health and 
^^^^H contimiid. The aimpl^t Forma of morbid action 

^^^^B of morbid proeesxes to be fovnd in the phenomena 

^^^^1 Ctaes of Violmit Injuries and Sudden Death. 

^^^H anee of the study of cases of this IHnd in relation ta 

^^^V to Pathiilo^ as to Therapeutics, Refe 

^^^M Alison's JExpogition of them, and to Dr. Lathimill\ 

^^^m Befleciions on them. 

f : 



1. The questiou still is — What ie the Belation in 
which DieeaBe stands to Health, and what the Belation 
of Disease to the Recovery of Health. 

2, In this lecture it will be my endeavour to deal 
with our subject in a more concrete form than I did in 
my lecture of yesterday. I will make it my bnainess to 
ehew you that there is one mode of looking at diseases 
which is well fitted to deraoustrate how intimately 
linked together aru the two states of Health and Pis- 
ease, — how natural a thing Disease really is, and, no 
lees, how natural is the transition &om Disease to 
Health. 

8. It is well remarked by Dr. Alison, in regard to the 
" diseased conditions" of the living body (or in reg 
to what we call Diseases), that "the fewer and i 
comprehensive the ultimate facts" to which we < 
reduce the compleiL facts included under them, ' 



more HucceBsM we shall be iii acquiring a satiefactory 
knowledge of what those coiiditione are." And he next 
remarkB that the "simplest esemplification of 
ultimate facts is to be found in Cases of Sudden Death 
and in the action of Violent Injuries." And agreeably 
to these views, and in reference to hie own plan of 
unfolding the science of Pathology, ho prefixes, as in- 
troductory thereto, an account of the different fatal 
injuries to which the living and healthy body is hable. 
(Outlines of Pathology, 1833, and of Fathaloijy and Prac- 
tice of Medicine, 1844). 

4. The Casea here referred to are such as these : — 
Sadden Concussion or CompresBion of the Brain ; Ex- 
cessive Hmmorrhage, sudden or gradual ; Suffocation, 
Drowning, Hanging ; the sudden application of estreme 
Heat or Cold ; Lightning ; Starvation ; Poisons of van. 
ous kinds, &c. These ho treats of hi detail in that 
unique Chapter of his in his Pathology, entitled — " Of 
Sudden or Violent Death," 

5. The method there pursued of studying those 
deflections from Health which we call Diseases, is 
one of inestimable value to young students of Medicine. 
It is the best introdnction they can have to the more 
difGcult because more obscure subject of Disease. And 
it is of real importance in relation to the purpose of 
these lectures. * 

6. The late venerable Dr. Latham of St. Bartholo- 
mew's, fully appreciated its exceeding value. In a style 
peculiarly his own, and with singular force and clear- 
ness, he gives fuU expression to that appreciation. 
And what he says on the whole matter bears so directly 
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my view, that 
ave no better t 
It will be tlio key-note of t 



cannot 
it in detdl. I can 1 
aildresa you to-day. 
lectnre. 

7. " I know no department of public teaching whi^' 
if it be entrusted to good hands, promises moi-e benefit 
to medical Bcience and medical practice than this. It 
undertakeB to illustrate the modes in which injuryi 
dieeaae, or death arise from those eKtemal agenti 
accidentu that are most signally hurtful to animal lifa; 
— from poisons of every kind; from lightning; 
hanging and drowning; from corruption of the 
and from every method of simple violence. It is con- 

[vereant with all the highest points of physiology and 
pathology ; and its very purpose requires the greatest 
exactness in tho nature and display of its proofs. It 
requires, in truth, that they should be so made out as 
to be obvious to such understandings as ordinary men 
are accustomed to bring with them to tlie jury-boi. 
Here then is provision made, within a large and inter- 
esting field, for demonstratiug to you the effects of 
external agents as the causes of diseases, and all molten 
of fact. 
" The display (he adds) of the fatal effects reBtdl 
from the eanses enumerated to several vital parts 
organs, furnishes so many demonstrations of the pos- 
sible ways in which the same parts and organs are 
capable of suffering from causes less hurtful. Not long 
ago, poisoning was an affair of tho utmost darkness and 
mystery ; but now the rationale of poisoning in its 
-ral Itiuils !« so well made out, that I am able 



-4 




r to it for the best instances which pathology affords 
of oauBe and cfiect in the manifold inflnence of ostemal 
agents and accidents for the production of difieaae. 

"Poisoning and tho severer injuries are a sort of 
pathotor/ical expenwenU. They produce upon this or 
that organ all the phenomena which any conceiv- 
able disease can exhibit; and they produce them in 
the ffreatMf wnij^Jinfi/, because the Bubject is often pre- 
viously in a Btate of health. Thus it is that they 
furnish an admirable introduction to the study of what 
is called spontaneous disease in the same organs." 
(hecturea on StibjecU connected mth Climcal Medicine, 
1836, pp. 126, e, 7). 

8. Nothing more true. Notlung could well be more 
happily espressod. The quotation ia a long one. Yet 
having regard to tlie intrinsic merits of it, and to the 
author of it, one of the wisest and ablest men of his 
day, the bosom friend moreover of the venerable Sit 
Thomas Watson, I do not hesitate to give it you in iJl 
itB fulness. To me, it has ever seemed to be worth its 
weight in gold. The study of such cases is indeed the 
best possible introduction (acquaintance first made 
with Physiology) to that of the complex and multi- 
farious phenomena of idiopathic Disease, It serves 
also to illustrate many of the first principles of Phy- 
siology itself, and not less the first principles of 
Therapeutics also. 

id, the cases in question, happily deaig- 

."the simplest cases in pathology," occurring in 

previously in perfect health, can scarcely be 

s of disease at all, in the sense at least 



in wMch the term disease is commonly understood. 
Anyhow, if they must needs be so regarded, they are 
caaes of the least complex kinds or forms of it. The 
changes induced in the vital organs, and interreniog 
between the application of the estemal canse and the 
fatal event, or the consummation of the effect which 
rapidly follows, must necessarily be feui in number and 
nmple in their character. The phenomena too which 
accompany the internal changes must be equally few 
and simple ; and for the most part charattcrittic. And 
the physiological relation between the external canse 
and the efTects produced by it on the vital organs can 
have nothing occult in it; it is direct; and it will be 
open to the observation of everyone at all conversant 
with physiology, 

10. It is widely different often with what we call 
DiseaseB, Arising fi'equently from unseen or inappreci- 
able causes, and often terminating fatally in modes that 
are complex or obseuie, they extend over a longer 
period of time, consist of a longer series and a greater 
variety of internal changes, involving many different 
vital actions, and shewing themselves by symptoms 
which vary in the progress of time, and are modified 
by the circumstances or the snrraundingB of different 
patients. Amid such a multiphcity, complexity, and 
diversity of changes, it is often exceedingly difBcult, 
nay even impossible to discriminate between the vs^tiHaX 
and the incidental, to trace Uie connection betwM 
causes and their effects, or to acquire clear notions | 
to the real nature, or the true import of tlie pheuom 
we witness. 
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11. This being the case, it is eaay to undcretaiid how 
it is that we should often be anable from the observa- 
tion of diseases themeelves, to form a correct judgmBnt 
of the nattire of many of those that' come before us ia 
actaal practice. But this difficulty may often be greatly 
obviated or entirely removed by a careful comparison of 
diaeaaes with the known effects of violent or rapidly 
fatal injuriee, such as those of the kind ah-eady enu- 
merated. These simplest cases in pathology wiU furnish 
us with facts and principles, or witlj analogies and iHuB- 
tratioQS that admit of an easy and a direct application 
to morbid processes and morbid phenomena. They 
hold, it may be observed, a middle ground between 
Physiology and Pathologj-. Unsound states of the 
organism they are, yet they are not what we are lued 
to look upon as disused states of it, or as diseases, 
or Buch as we give a name to and assign a place to in 
OUT systems of Nosology. They thus sei-ve to shew us 
how intimately linked together Health and Disease are.* 

12. Moreover, when such cases of violent injury are 
recovered from, they still serve to teach us the same 
lesson. They not only shew us how natural a thing 
disease is, how it is merely a modification of Health, 
but also how natural a thing Eecovery is, how it is an 
affair of the organism itself, occurring often indepen- 
dently of Art, albeit Art may often more or less 
effectually come in aid of the organism. 

• Thia dJBtinctioD Becins to bo pratty genprally reoognised — popa- 
larl;, as maj be seen inDewepuperobiliiKrymtiniBtions, B.ff., " tilled" 
ia actioti, or by a fall from bia borse, or ^'drowned" bj falling oTer* 
tnud, or wbile batbing, as camiiared witb " iieS' itoia tjphuB ferer. 
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18, We ofteu complain that many of the phenomens 
of diBease are im-xpUcahle : and tliere can be no doubt 
that the obBCmity that iittachea to many diseases goes 
far to beget iu onr minds wrong notions as to what 
Disease really is,— leads us to look upon diseases as 
something radically distinct iu themselves, and diame- 
trically different from Health or the opposites of it> 
But (as has heen well remaiked) we are too apt to 
forget that nothing in Nature is e:q)licable except in as 
far as it admits of comparison with things tliat are 
simpler and more familiar. Now the tilings simpler 
and more familiar with which morbid phenomena 
may be compared, and by a comparison mth whioh 
they may be explained and understood, are very few. 
Physiology, indeed, helps ns greatly, by informing 
ns what fimotions of the living' body are disordered, 
in what manner they are altered, and how their altera- 
tion affects other functions. But this allowed for, it 
would be easy to shew that there are many facts in 
regard to the opsration of external causes on the human 
body, and the modes of diseased action asaiimed by its 
different organs, which could not possibly be cleared tip 
to us by any knowledge we possess of the healtby 
actions of the system. (Alison). 

14. The simple cases, however, now in view, the 
simplest in pathology, avail largely to clear away the 
obscurity attaching to morbid processes and morbid 
phenomena. The effects of violent injuries, of blows on 
the head or belly, of excessive loss of blood, sudden or 
gradual, of suffocation, of poisons, &c., present pheno- 
mena that bear a very close resemblance to those that 
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occur fcom tmknown or imperfectly imdoi'stood causes ; 
and when the former are succeasfully arranged and 
generalised, tliey will afford more assistance thaii all 
other means put together, in explaining the more com- 
plicated changes wliich give rise to the latter, 

16. Let ns now look at a few of these simple cases. 
And let as take firet, as the simplest of all, those in 
which the injnries inflicted are of a pnrelj mental 
kind. A wife hears unexpectedly of the sadden and it 
may be the distressing death of a much loved hus- 
band, or one hears nnexpcctedly of a sudden reverse of 
fortune, or of a sudden acceaaion of fortune. The 
impression on the mind is such and so great that the 
person affected at onec swoons away, falls down, and 
dies, or, after being to all appearance dead and really 
within an ace of death, gradually recovers. Many such 
oases are on record. Mr. Travcra (ia his Work 
on Constitutional Irritation) quotes from Sir Astley 
Cooper's Lectures, a case which seems to have been 
as to its CHsence of a mental kind. It was one of 
instant death by coUapso following the sudden ti-an- 
silion Irom agonising pain of some days' duration 
to perfect ease, on the opening of a thecal abscesE. 
Odours at ouce strong and peeuhar, are said to have 
occasionally a like fatal effect, — or an effect nearly 
approaching such a result. Wo are more famUiar, 
however, with cases of this kind as residting from 
physical causes ; and one of the simplest of these has 
been repeatedly referred to in these lectures, that, 
namely, from a stroke on the pit of the stomach, un- 
attended with rupture or other organic lesion, iniitantly 



iBBniiig in decith, or after apparent deatli gradofl 
recovered from. 

16. Again : — One has a large artery wounded ; Uie 
blood gashes out ; in a few seconds he becomes giddy, 
pale, and faint, perhaps he sickens and vomits. By 
the large, and still more by the sadden loea of blood, 
the nervous system has received a shock ; this ehocic 
reacts on the heart enfeebling its action ; and to the 
state of one or other of these two organs the phenomena 
indicated are due. The bleeding continues ; and with- 
in a few seconds more the sensibility fails altogether, 
and the pulse is imperceptible. The syncope is com- 
plete ; the heart's action is suspended, the circulation 
through the brain is an-csted, the consciousness is gone ; 
and if the contractile power of the heart is extinct, the 

■ syncope is fatal. Yet, even when the syncope is com- 
plete, recovery may follow. After a time (the hffl- 
morrhage ceasing) the pulse becomes perceptible, the 
patient draws breath, opens his eyes, and regains his 
consciousness. Eventually he gets quite well, 1 
perhaps under circumstances that precluded an; t 
storative means being resorted to. 

17. In these examples of Syncope from haamorrhage, 
or &om a blow on the stomach, or from mental states, 
how short is the series of changes between the first and 
the last, how simple their character, how obvious their 
relation to then- respective causes, and how clearly 
referable the syncope in all of them to the anddsftH 
failure of the heart's action, or the recovery froot j 

to the heart spontaneously resuming its action. 

18. Take another case ; — From some cause obnofl 
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in its nature, a, person in perfect health sufiera loss of 
blood. It is never at any time, albeit it may be large, 
Buoh as to induce syncope. But the hiemorrhage is 
recurrent, recurring from time to time. He becomes 
pallid, he is reduced to a state of extreme weakneea. 
Yet he retains his consciouBness thruughaut, up, if the 
case be fatal, to the last momeat of life. Still, should 
Ihe hsemorrhage cease permanently, be may recover 
perfectly. Here also is a simple case in pathology. 
The speciahty of it attaches to the circumstance that, 
all through, the consciousooss is retained. The ex- 
planation of it is easy. The loss of blood although 
excesBive, has never at any time been such as materi- 
ally to interfere with the circulation through the brain. 
As intermediate between this case and the former Bet 
of cases, we have in some cases of metaUic poisoning, 
rapid and fatal depresKion of the heart's actiou, with 
perfect retention of the consciousQcas, and in which, on 
examination of the body after death, nothing that eaa 
be regarded as morbid, is to be Been in the stomach or 
any other organ. 

19. These simple cases might be largely multiphed. 
One is, the effect of opium : — in a moderate dose it; 
produces natural sleep ; in a dose unduly large it 
induces deep sleep, which however will be awakened 
from naturally in a short time ; in a still larger doee, 
it may induce such profound sleep (stupor wo then call 
it) as shall prove the sleep of death. Yet even in this 
case, a fatal result may be averted by means of the 
artificial respiration, this simply enabling the patient to 
r-jJl^thc until he has bad time to sleep through that 
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drap and otherwise fatal sleep. How simple the ] 
here between the normal and the abnormal, — bet 
Life and Death ! Beference may be made here to 
Mr. Clyne'B famous case of deep sleep of more than one 
year's contimious duration. The patient, a sailor, was 
wounded in the head in an engagement off Minorca. 
He was taken to Gibraltar, and lay some tiniB in the 
hospital there. After a time he was brought to England 
and eventually taken into St. Thomas's Hospital, For 
more than twelve months, this man's life was a eom- 
plete blank to him. He was insensible to all Burrotmd- 
ing objects, and quite incapaple of holding converse 
with those aboat him, his attendants simply knowing 
by certain instinctive movements made by bim how to 
relieve hia natural wants. On examining his head, 
Mr. Clyne found a fracture with depression of one of 
the parietal bones. He raised the depressed piece of 
bone. Almost directly the man awoke, — woke ont of 
his long, deep sleep, for such it seems more naturally 
to have resembled than what wo call stupor or coma, 
Unconscious as we are during sleep of the lapse of time, 
it would be interesting to know if on this occssion the 
man felt otherwise as to time, than he must often have 
done before on waking from an ordinary soimd sleep. 
He had been asleep for more than a year. Did it 
appear more than a night ? Probably not. But this 
by the way. Cases lite these are surely on the border- 
land between physiology and pathology. Was 1 
sailor's case actually one of coma or sleep ? It see 
to have had all the features of the latter, only dec 
than usual. He seems to have breathed natni 
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all throTigh it, and no mention is made of atertor as 
accompanying it. And in the ease of the sle^ induced 
by opium, wliat ie the difference, as regards the state 
of the Brain, between that degree of it which, although 
deep, shall he slept through naturally, and that which 
shall not be thus slept through, but will naturally be 
fatal? 

20. In short, the ratio camarum, the ratio sipnptoma- 
lum, the ratio moriendi, and even the ratio viedendi, are 
easily made out in theae oases, or easOy aa compared 
with many of the cases we regard ae Diseases. They 
hold, aa I have said, a aort of middle ground between 
physiology and pathology, a ground common to both. 
In these simple cases, wo see diseases in their ele- 
mentary forms ; and we may learn from them how 
to interpret many of the obscure phenomena of disease 
which we might not otherwise see our way through, or 
see it but imperfectly. They may be said to he the 
Alphabet or Primer of Pathology. They lead us on 
step by step fi-om the more simple to the more 
complex, and help us to discriminate between the 
essential and the incidental in pathology. They are 
stepping stones on which we may tread our way more 
securely than without them we should he able to do, 
to those states which we unliesitatingly look upon as 
diseases. And as well in themselves as in their issues, 
they show us how impossible it is to draw the line 
between Health and Disease, aud between Disease and 
Kecovery, Very many of them are far more periloua to 
life than not a few diseases are ; and when recovered 
from they often indicate the lines on which the treat- 
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mcst of many diseases should be based. Strtuige !t^ 
tbat, as nell on tlieir own account or for tlielr own esiki, 
as for the purposes they serve as au mtroduction to the 
Bciences of Pathology and Therapeutics, the study of 
them should not be more cultivated than it is, except 
in relation to Medical Jnrispmdence, — a branch which 
most students regard as a speciality, which they are 
never likely to follow out in practice, but which they 
must " get up" sufficiently to enable them " to pass" 
for their degree or license. 
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21. In concluding this lecture, permit me to 
yoa to volume xxvi. of the Edinburgh Medical 
Surgical Journal (182fi, pp. 311-364). You will find 
there an able Eevicw of Mr. Travers' well-known work 
on " CojKtiiutiimal Irrttation," This review deals 
largely with the subject of tins lecture, and with 
the first principles of pathology, in a manner singu- 
larly happy; and it abounds in illustrations drawn 
from cases of the kind now in view. I cannot, I am 
rare, do you a more real service than in bringing tbat 
review under your notice and urging you to read it 
carefully. I have availed myself largely of it in this 
Icctnre. 
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LECTUEE EIGHTEENTH. 

Oil the Modes and the Processes of Healing and of Recover y, 
ax occurring Spontaneously in Disease — or independently 
iif Art. (i.) All morbid action of temporaf-y duration 
only : tki» fact has to be taken ahmg with another fact 
(in PhyfAolo^j), namely, that com in the state of Health 
all eital action is oidy of temporary duration, ajtd aho 
with these tivo other facts — (aj caiisa sublata, tollitur 
effeetus — and (b) the inherent tendency of the orr/anism 
to maintain and when out of gear to revert to the state 
of Health. — In conformity tidtli these general facts, most 
diseases sooner or later subside of their own accord and 
pass away. Illustrations, (ii.) Spontaneous Becovery 
of impaii-ed strength and vigour on the subsidence of 
Disease. 

1. We now at lengtli reach what forms one of the 
main Heads of tliie Course of Lectui-es. It is the 
Modes and the Processes of Healing in Diseases, or of 
Eeeovery from them, as occurring Spontaneously, — or 
as effected by the powers of the living organism iLself— 
independently of Art. 

2. The study of this part of the Natural History of 
Diseases in relation to Therapeutics is second only in 
importance to that of the Modes and the Processes of 
Dying. I say second in importance. For it is very 
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maniffiBt that in aJl those diseases oi: cases of disease 
in whicli Nature is herself competent to the ciire of 
them, all we have to do in the treatment of them, is to 
aid her in her own curative work, or it may be, with 
arms folded, merely to watch her in that work— and 
simply in her own interests. In respect, however, of 
the matter of Syiog, our business is the all important 
one of staving oflf death. In cases in which Nature ia 
doing her beet to bring about the cure and is la all 
appearance working well towards that end, wo may 
have httle or nothing to do, as in a case of Chicken- 
pox, or a mild case of modified Small-pox. In those, 
however, in which she bids fair to fail in that direction, 
— in which danger threatens, — in which we have reason 
to dread a. fatal issue, — in these we have to bestir our- 
eelvee ; we have to do what in us lies to tide our patient 
over the peril that environs him. And in order thereto, 
it is of the utmost conseiiuence that we clearly under- 
atand the source and the nature of the peril, — in other 
words, the Modes of Dying, the means available to us 
fur counteracting the danger and the right way of using 
them. The special value, again, of a knowledge of the 
natural modes of Healing, apart from that already in- 
dicated, namely, how bent to aid Nature, is to guard us 
against an nndue or meddlesome interference with hex in 
ber work, and also against self-deception in judging of 
the intrinsic merits of our own positive services or of 
the efBcacy of our remedial agents, and thus avoid the 
mistake of appropriating to ourselves the credit due to 
Nature. 

t of the Curative powers and proceed- 
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ings of the living organism is a large one, A syBtematio 
Bspositioa of it in detail, — sncli tm expoBition as befits 
its manifest importance is macli to be desiderated. All 
however that I can attempt is a mere outline of it, — 
one which I hope you will hereafter amplify of yonr- 
selveB in the wards of the Hospitiil and in your private 
practice. In the Hospital you have a rich field wherein 
to study it ; and I would beg you to turn to good account 
the opportunities you there have in this way, 

4, It is obvious to remark that as the simplest cases 
in pathology, adverted to in my last lecture, give us the 
best and clearest idea of what Disease is, so these same 
cases when recovered from spontaneously give us the 
best idea of what Cure is. The cases themselves, severe 
and full of peril as thoy commonly are, — rapidly fatal 
as they often are, serve to shew us, as I have said, how 
natural a thing Disease is, — how it is a mere mode or 
mood of Health, — a casual deflection &om it. So also, 
when, fortunately. Recovery foDows of its own accord, 
they enable us to see how simple and natural a thing 
Cure is, — how httle of mystery there is in it. 

5. Accordingly, I might begin the exposition of my 
subject by going over one by one those simple oases as 
they stand in Dr. Ahson's admirable chapter " of Cases 
of Badden or Violent Death," — a chapter which I would 
urge on you the careful study of. Their main value, 
however, hes in the illustrations they afford of the 
modes of Dying. When recovered from, naturally, 
this is commonly so speedy as to furnish few materials 
for special comment in relation to the subject imme- 
diately before us, while such as they do furnish serve 
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mainly to elncidate those more complex casee that o 
stitute what we commoialy speak of aa diseases. 



6. (i.) Now, with regard to tlie favourable tendencies 
of Diseases, — however simple, or however complex these 
may be, — with regard to the favourable terminations of 
diaeasee and the modes and the prooeeses of Recovery 
from them, as occurring spontaneously, — the first and 
the cardinal fact that demands attention is, — the Urn- 
porary duration of all morbid action, as a rule in patho- 
logy; while another and a co-relative rule or piiuciple in 
physiology is, that the intensity or degree of most kinds 
of morbid action is, while it lasts, within the HmJta of 
safety, or, more precisely, within the powers of endurawe 
of the organism as regards the maintenance of its own 
vitahty. All morbid action is, as such, of temporary 
duration only. In some cases, it runs a tolerably 
definite course of days, or weeks, or even of months ; 
and its cessation within a tolerably definite period may 
be more or less confidently reckoned on. In other 
cases, its duration is variable and more or less uncer- 
tain. Still, the general fact, if not in all yet in most 
kinds of diseased action is, that it tends to wear itself 
out, — to subside and pass away. And if, while rnnning 
its course, its intensity be not in esoess of the powers 
of endurance of the organism, — if its weakening or ex- 
hausting effect on the vital powers, and on Uiat of the 
heart in jiarticulni", he not beyond what they can sus- 
tain, — or if no change bo induced by it in any one of 
the organs the action of which is immediately neoesuiy 
to life, of such a kind as to entail the suspension a. 
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action of that organ (as of tlio heart, or the longs, or 
the brain), a spontaneous cnre will be effected. Re- 
covery ■will follow ; Health will be regainecl. 

7. This general fact is perhaps best illustrated by 
some of the simplest cases in pathology — bo often ad- 
verted to. Let us take the simpler forms of sudden 
syncope. A female swoons away on bearing unex- 
pectedly that a loved friend has suddenly died or met 
with some dire disaster, or one receives a violent Met 
in the beUy, or a stroke on the crown of the bead. 
Here there is a mechanical cause operating ; — there a 
mental one. The result is the same. Sudden syncope 
follows, — the sufferer at once turns pole, becomes un- 
conscious, falls down, and is pukeless. The effect 
produced may be fatal. Yet recovery may follow spon- 
taneously. After a time the patient comes to himself 
and ere long gets quite well. What have we here? 
An effect which may have been within a hair's breadth 
of the patient's death. Yet it was within the powers of 
endurance of the organism ; and being in its own 
nature of temporary dm'atiou, it passed away; and, 
as M. Gubler would say, the organism regained its 
equilibrium, as a thing of course. 

8. Next, as regards the morbid actions which we 
specially speak of as Dkeaacn, the general fact now 
before ns, or, rather, the two sots of general facts, is 
■well eiemphfied in the natural history of tbe idiopatluc 
Febrile diseases. Look at Cnllen's brief description in 
his Nosology of the natural Small-pox — how be gives 
ns day and date for "the combination and succession," 

g of the phenomena. " Tertio die indpit, 



et guinto finitur eroptio papnlamm 
qnffl, apatio octo dierum, in suppurat 
ae demum aieunt, scepe cicabricee depressas, eive foveolaa 
in cute relinquantea." He can even confidQutly give 
us the distinction as to time and form between 
Variola dUcreta and the Variola conftuems. So also 
regards Measles ; " Quarto die, vel panlo aeriue, 
punt papulffi exiguffi, confertie, vis eminentes, et post' 
trea dies in squamulas furfurafieas minim as abeuntes." 
And no of others of this order of diseases. They all 
run a singularly definite course, and then siibside and 
paes away ; and if only, as already observed, the living 
organism can teep itself afloat while they last, all will 
in the end be well. And what a vast nmnber of 
eases this order compriaes ! 

9. The same general fact is also exemplified in 
InflammatJous {the rklcymasia), more especially the 
acute. An infiammation sets in ; it runs a longer or 
a shorter course, as the terms acute, subacute, and 
chronic indicate. It is accompanied, or it is followed 
by its own proper products, educts, or results. But 
after a time the inflammatory process comes of its 
own accord to an end, if not prematurely cut short by 
death. It wears itself out. It may have worked 
mischief in the parts affected. But it subsides. And 
its special products or results themselves make their 
way to an end. Efinsed lymph, and serum, and pns 
have their limi t. The ulcerative process too as a result 
of the inflammatoiy, comes at length to a standstill ; 
and when inflammation loads to the death of a part, 
the gangrenous process in most cases stops of il 
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Further, the general disturbance of the system, the 
constitutional febrile state, induced by the local affec- 
tion, subsides of itself on the subsidence of the latter. 
All these are facta familiar as well to the surgeon as 
the physician. Let me here cite one remarkable 
example of the essentially temporary nature of in- 
flammatory action, and its tendency to a favourable 
issue. And let it be Pneumonia, a disease long re- 
garded as one of the most severe and daogerous of 
its forms. The late Professor Bennett of Edinburgh, 
treated many successive cases of that disease, above 
one hundred I beheve, with nothing more potent on the 
Bide of Art than suitable food and careful nursing, with 
nothing in fact to aid him other than the incomparable 
Vis Meilicatrix. Yet they all, or almost aU of them 
recovered perfectly, 

10. These are facts in the natural history of two 
of the commonest kinds of diseased action (Fevers 
and Inflammations) of the utmost importance in rela- 
tion to the science of Therapeutics and the practice of 
Medicine, Wo learn from them that Fevers and 
Inflammations, themselves the occasion of the far 
greater part of the mortahty of mankind, are in theii- 
ovra nature temporary morbid states, springing up 
from their own proper causes, running a conrao more 
or less definite and of longer or shorter duration, and 
then subsiding spontaneously, the organism meanwhile 
holding its own — and in due time reverting to the state of 
Health, They point unequivocally to the organism as 
being its ovm healer. 

And what is true of the Febrile and Inflamma- 



tory diaeaBes holds aJao more or less, yet very largely, 
of other diseases, of thoee variously designated Func- 
tional or Chronic, excepting always, meai.wliile, the 
strictly Organic, and specially those designated Malig- 
nant. It holds of the congestions, the hmmorrhages, 
the dropsies, the proflnvise, and tho ncaroses, or of all 
these in as far as they arc not due to irremediable 
organic disease. They are all of them in their own 
nature transient perturbations of parts or organs. They 
all wear themselves out: they last only for a time; 
and their course run, the hour of their departure comes, 
and Health is restored. For, as already observed, 
the inherent tendency of the organiem is ever in the 
direction of health. This is the law of its constitution ; 
and that tendency nevei- lost {although it may be over- 
borne) cornea fully iuto play on the subsidence of 
disease, provided always that its recuperative powers, 
nutrient — and plastic — remain intact. On the subsi- 
dence of disturbance within it, there is a spontaneous 
recovery of strength and vigour. 

12. This then is the leading fact in the natural 
history of diseases as regards their spontaneous dechne 
and cure. The way in which it is accomplished may 
well be called a " provision of Nature" for that end. 
But this expression appHes better to other modes of 
natural cure yet to be considered. 

18, The general fact now in view, cannot, however, 
be said to hold universally. There are at least seeming 
exceptions to it. There are diseases (very few, how- 
ever, they are reUxtivdy) which once set on foot con- 
tinue indefinitely, and cannot be said to tei 
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apoutaneoQB, still less to a favourable tenuinution. 
Pulmonary coneuinptiou might be thought to be one of 
these. Yet, as the late Dr. Latham admirably pointed 
out, it is not really eo. Leaving out of account, the 
cases in which its progress is finally stayed, and which 
are virtually recovered from this way or that, it ie a 
disease which runs a tolerably definite course and wears 
itself out, just as in the case of a scrofulous (tubercular) 
gland iu the neck. The tubercular matter softens and 
is eventually eliminated at the expense indeed of the 
gland, which becomes atrophied, the ulcerated parts 
cicatrising, and the remaining set of glands continuing 
sound. The unfortunate thing in the case of the lungs 
is, that the series of changes, analogous to those that 
take place in the gland, goes on, as a rule, until so 
large a part of the lung-tissue is invaded and de- 
stroyed, or until the recuperative powers of the pystem 
are so wasted, as to entail the death of the patient. 
There is nothing mahgnant in tubercle, nothing that 
poisons the blood, nothing in itself that tends to a fatal 
termination, nor does it fail to work its way to an end. 
But the changes it undergoes so impair the vis vitm as 
to lead to a fatal result, — and this commonly, or in 
many cases, before the lungs are so destroyed as to be 
themselves unfit for the maintenance of the respiration. 
And the like may so far be said even of cancer ; and all 
the more readOy because the disease seldom invades 
organs, the actions of which are directly essential to 
life — the heart, the lungs, or the brain. But in its 
progress it exhausts the its vitm. This gives way before 
I process has had time to work out ail its 
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local issnes. And bo of its congeners, malanoBis, 
others. In short, there are very few diseases that d 
not in fact tend of themselves to come to an i 
that a favourable end in as far ae they are themselv«< 
concerned. The misfortune is, that in many cas 
the life-strings will not bear the strain pnt upon then 
while the morbid actions are running their course, 
so they snap asunder prematurely. 

14. Still, the great fact is, — and, for the sate of i 
raulliona of mankind that stand outside the pale of C 
Art, well it is that it is so, — that there is an inhere 
tendency in diseases to terminate Spontaneously o 
their own accord, — and favourably, or in the restoratii 
of Health. 

15. This great fact in pathology we may connect n 
another great fact in physiology. It is this 
even in the state of health, all vital action i 
own nature of temporary duration only. Every esef«l 
cise of vital power, — ^every vital action performed, lea 
to the exhaustion of vital power, and to the deatl^l 
disintegration, removal, and to the renewal of the oon-i^ 
Btituent molecules of the part or organ engaged. Tlnn 
several vital powers concerned in maintaining the liAcfl 
of the organism, or by the exercise of which it fnlfiltl 
the ends for which it exists, ore in action from n 
to moment. They become exhausted in their play}! 
and this entails, as I have said, the death, dislntegrft^ I 
tion, and the removal of the molecules participating ii 
them, and the replacement of these by new ones — al 
in struoturo and constitution. Now, what holds of Uiffl 
normal actions of the organism holds also to the morbi^ 
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or of those same vital powers when actiiig a 
ThaBB operate for a time and then cease — with resulting 
effecta more or less abnormal, yet, as Sir John Forbes 
remarks, with eSecta essentially natuial. And, amid 
the incessant "turbillwii vital" of the organism, the 
temporary healthy is ever striving after the mastery 
over the temporary morbid, — ever striving to replace the 
iU-favoured molecules of disease with the well-favoured 
molecules of health, — the aberrant actions of disease 
with the normal actions of health, 

16. Further, this temporary duration of morbid action 
we ai-e able to connect with two other facts. The^»'s( 
is, that when the external or exciting cause of morbid 
action is removed, or has ceased to operate, the morbid 
action itself ceases or comes to a final end. Caiud 
Mtblatd toUitur effectus. In other words, the organism 
freed of its iucubua reverts to its natural mode of ac- 
tion ; it ia left free to do the proper work of health. 
The second fact is, that the inherent tendency of the 
organism, ever in active exercise, is, as I have once and 
again observed, to maintam and when out of fear to 
revert back to the normal manner of its working,— to 
the state of health. And a mighty power over disease 
this teudency is ! (See Lecture XII. § 6), 

17. These, I apprehend, are the foremost facts in the 
history of the workings of the, Vis Medicatrix Natural, — 
of the organism "qui so guerit lui'mSme,"— ^w(, the 
temporary dui'ation of all abnormal as of all normal 
actions ; secondly, the cessation of morbid actions on 
the removal or the exhaustion of their exciting causes; 
and, thirdly, tlie inherent and ever active tendency of 
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tbe living organiBm to revert to and maintain i 
normal condition, that of Heoltli. 



IB. (ii.) In connection with what has now been p 
fore yon, the next great fact to which I would call yonr 
attention (and a corollary indeed it is from it) is, the 
spontaneous recovery of strength and vigour on the 
Bubeidence of the morbid aotionB. This general foot 
is of wide application, and it holds as well of parts i 
organs that have suffei'ed as of the system gen^ally.^ 
In pneumonia, a portion of lung may for a time haTtl 
been rendered useless ; in pleurisy with effusion, 
whole lun^ may have been made inactive. But theH 
cured, the lung is again restored to its normal condiifl 
tion and the normal exercise of its proper fuuctin 
Still better is the fact exemplified in what WG see 
the subsidence of an attack of tyjthus fever, 
exhaustion of the general strength may be extrem 
The patient may be left "as weak as water." 
day by day, — very gradually it may be — he i 
strength, — more gradually indeed in proportion as 1 
is striken in years. Eventually, he comes 
what he was before the attack, — ad nmnia vita 
aptkdmm. And this restoration is brought ab( 
Bimply through the restoration of the natural powsg 
of digestion nud assimilation, muscular exercise in tl 
open air and gentle mental excitement. 



19. I liave not yet finished the important snbjM 
now in band. I shall, however, reserve till tomoi 
what I have to say further regarding it. 
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LECTUEE NINETEENTH. 

The Modes and the Processes of Healing and of HeBOvery 
an occurring Spontaneously in Disease, eontinued, (iii.) 
ProviMona for ike removal of morbid producU, e.g., of 
^ leram, lymph, pus ; far the healing of solutions of con- 
I tinuity ; for the casting off of dead parts and the repair 
m^ breacfies left. This a large subject, (iv.) Provisions 
for tlie stanching of hmmorrht^es. (v.) Provisions for 
s reunion of broken hones in the callus throicn out, and 
■ffbo for t!ie repair vf ruptttred parts, or in dislocations, 
(vi.) Miiseidar hypertrophy and glandular en- 
targenunt provisions for obviating the effects of aertain 
jpermanent lesions, (vii.) The more important of the 
I instinctively adopted by patimts, may be 
WTeckoned among the Provinons of Nature for the Cure 
wqf Disease. Remarks on some evil injluences attaching 
rpTofassi<mal training in youth. 

1. In contmuation of tlie subject of my last lecture, 
and as forming a part of the workings of the Vis Mcdi- 
catrix Natural, I may next observe (iii.) That in certain 
diseases, inflammatory diseases especially, we have Pro- 
visions in the organism for the removal of morbid pro- 
ducts, for the healing of morbid lesions, and for the 
complete or virtually complete restoration of parts or 
tissues to their natural condition. 

, Thus, for example, effused serum maybe absorbed, 
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even pna may be absorbed ; coagulable lympb and blood 
may be in great part absorbed, or lyipph may be trajis- 
formed into pus, or disposed of by the adbesive process. 
And wbile puB may be thua got rid of, it may also, 
when not absorbed, iind exit from the system by mak- 
ing its way, by interstitial absorption towards the skin 
or other mucous surfaces having a natural outlet, and 
then by ulcerative absorption, or simply by mechanical 
pressure, break its way through and be discharged. 
Further, while in the system, at least when in the 
areolar tissue, or in the substance of organs, pus is 
prevented from diffusing itself at large, and thus poi- 
eoning the blood or the tissues, by means of a wall of 
circumvallation being set up, constituting a sac within 
which it is confined, and this too from the very outset 
of its formation, or pari passu with this. Marvellous is 
the prescience, marvellous are the ways of the Vis 
MedieatrU '. Occasionally, indeed. Nature is at fault, 
as in cases of the diffuse suppurative inflammation. 
Further, positive breaches of surface, or loss of sub- 
stance, as from ulceration or casual wounds, are healed 
spontaneously by the processes of granulation and 
cicatrisation. Even dead parts, soft or hard, or osse- 
ous are cast off by a process of ulceration in the Hving 
parts, with subsequent cicatrisation of the open a 
left ; and in the case of bone by the deposition of 8 
osseous tissue ; while, as the parts die, i 
bloodvessels ore sealed up beforehand by lymph esnct^ 
a thing moreover which happens as well in the pre 
of ulceration as in that of sloughing. No doubt i 
all her prescience, Nature sometimes misses the i 
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as, for example, when she lets an abscess open into 
such a cavity as the bag of the peritoneum or of the 
pleura — or an ulceration, curative otherwise, to eat its 
way into a large artery. Yet the mischances of her 
work are few in comparison with the happy results of 
her doings. 

3. The sevei'al curative processes and provieionB 
akeady adverted to (i, ii, iii) how manifold are they and 
how beneficent ! And they are all of them Nature's 
own doing. How large a part they play in the natural 
cure of diseases and of injuries well deserves the con- 
sideration of those that unduly magniJy their office, 
as also of those that cast contempt on our science of 
therapeatics. But for these provisions, both physicians 
and surgeons would often be sadly at a loss. Without 
them, operative surgeiy would avail but little, — and 
even medicine would be greatly hampered in its power 
for good. 



4. (iv.) Further : We have provisions, and these of 
various sorts, for the spontaneous stanching of he- 
morrhages. We have them in the syncope which 
follows the rapid and copious flow of blood, and by 
which its further flow is often abated or entirely 
checked; in the clotting of the fibrin, in the retrac- 
tion and narrowing, and often the closing of the ends 
and walls of the wounded or ruptured arteries ; while 
further, we have provisions for the healing of the 
raptured vessels, and for the removal of the effused 
blood from the substance of organs, or from tlio shut 
G^es of the body. In this way a person emittea 
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of sanguiueouB apoplexy may completely recover, alb4 
it ia but sddom that the recovery U complete. So t 
in the case of diopsioal effuaions into the common 
areolar tisEue, or into the shut ca%'ities of the body, 
we have in the process of absorption a provision for the 
epontaneous removal of the aerum — so eoon as the canse 
leading to its exudation lias ceased to operate. On this 
happening, it is fistouishing eometimoH the rapidity 
with which the effused serum disappears. I remem- 
ber once being much struck by this. It was a case 
of the most extreme general anasai-ea I ever witnessed 
accompanied by profound coma, consequent on scar- 
latina, and occurring rapiiUy in a young lad of 18 
years of age. The coma at once subsided, — within ten 
minutes, — and the anasarca disappeared within 24 
hours, without a. single dose of niediciue, — by simply 
taking the tension off the vasculai- system by means 
of general blood-letting, suggested by Majendic'fl phy- 
siological experiments. Here indeed there was an inter- 
position of Art ; yet it was of the simplest possible kind, 
enough and no more to let Natui-e have her way. The 
remedy may fairly bo said to have been a strictly 
physiological one, — and the result such as a copious 
natural diatrhoja might haro effected. But this by the 
way, and if you like, under protest on your part in behalf 
of Art. 

5, (vj. Then, again, in fractures of bones, we have 
the exudation of Irmph speedily assuming the cha- 
racters of Callus sen-ing to unite the ends of the 
broken bono and consolidate tlio shaft ; and in rup- 
tures of ligaments, in dislocations of joints, as also 1 




the rapture of mnsclea and tendons, we have snndry 
provigiona for the rcstorfltion of the torn parts. Nature 
indeed, it must be allowed, haa no power to set a 
broken bone, or to reduce a dislocation. Yet, as the 
surgeon knows, the compensations she is capable of 
making in default of that power are often wonderful. 
She can often make a crooked bone and a ehortened 
limb effective enough for practical purposes ; and she 
can proride ti new joint which shall answer its purpose 
fairly well. There ia even provision made for the 
spontaneous cure of au iutussusceptio of the intestines 
in the procesBOS of adhesion, ulceration, sloughing, and 
oicatrisatiou. And in cases of obstructed or obhterated 
bloodvessels. Nature avails herself of adjacent and an- 
astomising veBsels, which she enlarges, wherewith to 
obviate the death or tlie atrophy of parts, and main- 
tain the circulation of blood through them in the parts 



6. (vi). Further ; — In muscular Hypertrophy and 
glandular euhirgeuicut, wo have proviaione for obviat- 
ing the effects of certain permanent lesions, — particu- 
larly in the case of the heai-t ; and in the case of double 
organs, — such as the kidneys, — perhaps also the testes, 
— perhaps too the ovariea,^ — and certainly the mammffi, 
in the preter-natural yet very natural development of 
the sound organ and increased activity in its action, — 
provision for compensating for the lesion and inaction of 
its fellow. Nay, even in the Atrophy of parts, effected 
by interstitial absorption, we have a provision for the 
removal or virtual removal of now useless organic tissue, 
p2 



For Nature ever provident of her capital, will not v 
her Babstance on her onprofitable servantB. 



7. What has been set forth in this and my previ 
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lecture is an Ontline o 
provisions in the living organism for the Spontaneous 
Cure of Diseases. How varied they are in their kind, 
how ample, and how far reaching in their resnlts ! 
This may well excite in us feelings of admiration and 
gratitude I The first named— that of the temporary 
duration and the spontaneons favourable decline of the 
greater number of diseases is, indeed, the greatest and 
most important of them all. But they are all of them 
in their degree important and beneficent. — Without 
them— destitute of them, what a widely different thii^ 
would disease be for mankind from what it is ! How 
Bad it were to think of the unspeakably direr results 
that would accrue to our race and would hi times past 
have accrued to it, had " our natures not been our 
physicians," Sad it would be, had things been so 
ordered from the beginning as that diseases once set 
on foot and fairly estabhshcd, were permanent instead 
of temporary things ; had they carried with them no 
remedy inherent in the organism itself, but entailed 
inevitably more or less of suffering, — more or less of 
disability, and no other issue than abiding distress, or 
chronic ill-health, or death. WcU it is that things dm 
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1 respect of Disease and in the piovisi 



made for its Spontaneous Cure ! 



8. (vii.) But there is yet another, of a eubordi 
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kind indeed, to be added to Nature's list. It ia the 
more important of the Regimens (as vre call them' iit- 
stinctively adopted by invalids, and the adoption of which 
eerves to help Nature in her curative work. One is, 
the Antiphiogislic ; another, the Tonic. One ill of a 
fever or a severe inflammation naturally betakes him- 
Belf to bed, — to rest, — quietude, low diet, &c. On 
recovering — now a hungry man— be seeks a nourisbiug 
diet, — and if in bis power change of air and scene. — 
Natm:e will have her way every way she can. She 
turns to account even the inatincte of humanity, in 
the working out of her cure of the diseases to wliich 
we are hable. 

9. A word or two more in concluding this great 
subject. I would fain take occasion here to draw 
your attention to some circumstances connected with 
our professional training whicb seem to me to have 
more or less of an injurious influence on our minds. 
Cor great work in life is to save Life, and to make life 
one of Ease. And yet, I fear, wo are often led to have 
more regard to death than to life, — to Pathology rather 
than to Hygiene; and as regards Pathology to morbid 
anatomy rather than to the morbid actions which are 
the basis of it, wliich really constitute its proper subject 
and give practical value to it. The cry in .'<ome of our 
schools ia for a Chair of Morbid Anatomy (or, as by a 
misnomer it is sometimes called Pathological Anatomy) 
rather than for one of Pathology, — which is the science 
of the ailments we suffer from when living, rather 
&an the lesions that loll us, and which, when they 
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do so, go to fill onr "patliological" museuins. 
mKy (healthy) auatomy be regajrded as a dej 
of Physiology. Bather, in my opiuion, continne to 
(each morbid anatomy in connection with Practice of 
Medicine, as at present in most schools. Are not the 
burdens on students in respect of ClaGses already heavy 
enough ? As regards the greatest medical Bchool in the 
kingdom — that of the University of Edinburgh, the sub- 
jects examined in, and which dominate the students' work, 
are now double, or more than double, what they were 
fifty years ago ; while (the capacity of the human mind 
remaining the same) every one of the eubjects examined 
in has attained to unmanageable dimensions. And fol- 
lowing suite, the like has come to be the case in cither 
schools and with other examining boards. Liet the 
working of this duplex extension be judged of (so far) 
by one of its ostensible fruits,— the frightfully increased 
and increasing number of rejections at every board. If 
an additional Chair be justifiable, greatly more needed, 
in my opinion, in a National point of view, is one of 
Hygiene, to teach as as a profession how to advise the 
nation and the government to provide for the pre- 
vention of disease. This, I cannot but think, wUl ere 
long come to be an all-absorbing subject with the pro- 
fession and the nation. But without dweUing on this, 
let us now consider for a httlc how we stand in some 
respects as regards the professional traininj 
at the schools. 

10. The Die secting- room, one of tiie first < 
olaes-rooms into which wc come, and in whiel 
dwell long, and the Dead-room of the Hospiti 
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which we oome a little later on, have both of them in 
a way, I cannot but think, a misleading influence on 
many of us by diverting oni- minds from the strictly 
vital, dynamic, and mental, and disposing us to look 
at the being, Man, from the side of the organic and the 
physical or material. In our earhest years ae medical 
students, we are most familiar with that being as we 
see his remains laid out before ns, — dead, inanimate, 
the subject of our knives and our microscopes. Again : 
as we have that being liei-ng, yet lying ill in Hospital, 
we arc for the most part first introduced to him in the 
Surgical wards. There, indeed, much that I have 
adverted to in this and my former lecture may be seen 
esemphfied in vital processes of the most interesting 
kind ; but there, too, there is so much of mechanism 
and of siirgical procedure as to lead us to form a higher 
estimate of the surgeon's skill than of Nature's work. 
Again : In most schools the Materia Medica comes in 
early, and as well by its own presentation of itself in 
the shape of very material things (and these a very 
mountain of things), as by the way in which it is pre- 
sented to us, with no reference, I make bold to say, 
to the Vis Medicatrix in any way, we have at this early 
st^e (when mere babes at the breast sucking in our 
professional rehgion) withheld from us all consideration 
of tliere being a Materia Medica and a therapeutic La- 
boratory within the organism itself, and led to loot 
upon Diseases (as far as we then know anything about 
them, which is next to nothing) as positive Entities to 
be positively cured by Drugs. Again : At a later 
e most important of aU, yet that to v, 



1 
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least amoiiiit of time is given, or can be given by most 
etudents, namely, when we enter the Medical wards is 
order to the study of Medicine proper, it is perhaps the 
Dead-room and its "revelations that most engage onr 
attention, or attract ub most. It is the products of 
disease which we can see nnd Lftodle, rather than the 
morbid actions that have furnished them, that take 
chief hold of our minda. We come — many of us do — 
to take a deeper interest in what brings the patient 
there than to the diseased actions oi' to the morbid 
processes going on in the ward during life, and which 
the physician is sti-iving to counteract. 

11. As to this, allow me in conclusion to put before 
you some pregnant utterances of Dr. Alison on the 
etudy of morbid anatomy. The quotation is one of the 
many gems to be found in the now nearly forgotten 
writings of that eminent physician and teacher. 
been quoted by others ; and it cannot be too ofii 
brought into view. Here it is : — 

12. "It is an important practical error to fix i 
attention, particularly of students of the profession, I 
mnch on those characters of disease which are draiq 
from changes of structure already effected, and t 
too exclusively to these as the diagnostics of d 
diseases; because in many instances these characte 
are not clearly perceptible antil the latest and t 
remediable stages of diseases ; the very object of t 
most important practice in many cases is to prevent 
the occurrence of the changes on what they depend ; 
and after they are established, the cases are often 
hopeless, or admit only of palliative treatment. laj 
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D which most can be done by Art, oar 
practice muBt always be guided in part by conjecture, 
because, if we wait for certainty, we very often wait 
until the time for successful practice is past. Although, 
therefore, an accurate knowledge of the whole history 
of each disease is essential to its proper treatment, yet 
in a practical view the moat important part of its 
history is the assemblage of symptoms, by which its 
nature at least, if not its precise seat may be known, 
before any decided lesion of structure has occurred. 
Accordingly, when this department of pathology Je too 
exclusively cultivated, the attention of students is often 
found to be fixed on the lesions to be expected after 
death, much more than on the power and application 
of remedies, either to control the diseased actions, or 
reheve the symptoms during life." — {Rittory of Medi- 
cine during the present Century, — Cyclopcedia of Practical 
Medicine, vol. I., pp. Ixxxvii-viii). 

18. With these golden words ringing in my ears, and 
I hope in yours also, I conclude what I have to say on 
this, in my opinion, all important subject. To unfold 
it fully, it would be requisite to take up each kind or 
form of diseased action, and each individual kind of 
disease, and consider in detail the several modes in 
which, independently of Art, it is brought to a final 
and a favourable issue. But to do this would bo foreign 
to the object I have in view, which is exclusively the 
exposition of the general principles underlying my great 




IiECTUEE TWENTIETH. 

The Modes and the Processes of Dying as resvlbmg naUiralh/ 
from Disease. Two pnviary ways of Dying: (I.) Cab- 
DIAC Death. (II.J Pduionic Death, Two primary 
Modes of each of these: (i) Asthenia and (ii) Syncope 
the two Modes of Cardiac Death ; (1) ApncBa and (ii) 
Coma the turn Modes of Pulmonic Death. ^H 

1. In uofoldiug tluB important subject, I may Bet ^^h 
by observing that different authors vary somewhat in 
the vievf they take of the primary Modes of Dying. 
Still more do they liiiler in their view of the eecondary 
or Bubordinate. The Modes, however, may all of them 
be reduced to two primary ones. In one Benee indeed, 
there may be said to be bat one : in other words, all 
the modes of dying may be resolved into one, — that, 
namely, from failure of the action of the Heart. The 
function of Circulation, although subservient to all the 
other ftmctione of the hving body, is that on which 
all these others are themselves immediately dependent. 
Hence it hae been called the fundamental function of 
the hving body. And when in general terms we speak 
of the Circolation, it is the Heart that we have imme- 
diately in view. It is this organ that maintains the 
movement of the blood in all parts of the body. There 
are, however, there is reason to believe, forces in oper*- 
tion in the region of tlie capillary blood-vesGela (n 
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indeed in these vessels tbemselveB, but in the parts 
they minister to) — forces arising out of the molecular 
changes going on there between these parts and the 
blood, that are auxiliary in some way to the action of 
the hecurt, nay, more, that are with the heart even 
eatenlial to the maintenance of the general circula- 
tion. And indeed one of the recognised primary modes 
of Dying, that by Apncea, furniehes unequivocal proof 
of that aaaumption. 

2. Nevertheless, the Heart is the main organ of the ' 
Circulation ; and holding the place it does in relation 
to all the other organs of tlie body, it may with truth 
be affirmed that so long as the Heart is in action, or ie 
possessed of the power of acting, so long Life subsistB. 
All the modes of dying, therefore, may nltimately be 
resolved into a permanent arrest of the action of that 
organ. Bear this steadily in mind. 

8. Still, unquestionably, there are two ways that may 
Well be called primary in which death may be brought 
about. Of these two, one consists in a direct failure or 
suspension of the action of the Heart ; the other, in a 
direct failure of the action of the Lungs, — the functions 
of other organs not being in the first instance impli- 
cated. By failure of the action of the Lungs we mean, 
apecifically, arrest of the arterialisation of the blood in 
Che pulmonic capillaries. This arrest brings the circu- 
lation through the lungs to a standstill. The blood 
stagnates there ; and tliis stagnation blocks the action 
of the Heart. While, tlien, tlie several ways of Dying 
are all of them eventually referable to a permanent 
oessation of the Heart's action, they may in a practical 
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sense (nor less truly in n physiological BeiiBe) be 1 
Bolvad into the two WBys just indicated. This acco 
with Dr. AJison's jmmai-y distinction of them ; and ] 
Alison is still entitled to be regarded as an authority o 
tlus subject. The fatal effects of injuries and diseae 
(he observes) " are always produced, either by ■■ 
directly depressing or suspending the vital action of tl 
organs of Circulation, or else by their obstructing t 
arterialisation of the blood, and, therefore, . 
to principles known in physiology, arresting the circoIlHB 
tion at the Lungs." (Outlines of Patholofjy, p. 3). In tl 
language of Bichat, the former is spoken of as ] 
begimdng at the Heart ; the latter, as Death fcwrfni 
at the Lungs. 

4. This twofold distinction, let me observe, 
ezpresBive of a matter of fact. It involves no theo 
and it is irrespective of the endless variety in 
whereby death may be brought about. It is a pla 
matter of fact that, in all cases, Death results eiti 
from the Heart directly ceasing to beat, or from i 
Lunge ceasing to arteriaHse the blood. The Ciroul 
tion is brought to a standstill either at the Heart, i 
the Lungs. And avoiding meanwhile, for reasons t 
will hereafter appear, the terms — Syncope and Apm 
the one may well be designated casouc death ; 
other, PULU0H1C death. 



6. It may next be observed, and it is important \ 
observe that cardiac Death may take place in two wicld| 
different ways. It may occur either suddenly at ves 
rapidly, or more or less gradually^ sometimes verj- f. 




dually. The circamstaucea, and etill more the attend- 
ant phenomena, differ esaentially as it takes place 
gradually or suddenly. It is when occurring suddenly 
or very rapidly that the term Syncope is properly 
applicable. Familiarly we associate this word with 
Bwooning away, or faiutiug. When occurring gradually 
or more or less slowly, the term Asthenia best expresses 
the mode ; and it has come I think into general use 
among ua to indicate that mode of dying, be the 
occasion of it what it may. What makes it of real 
importance that wo should discriminate between those 
two terms, and have each of them to stand for a notable 
difference between the two varieties of failure of the 
heart's action is, that in the one (Syncope) we have 
sudden loss of conaoiousneas ; whereas in the other 
(Asthenia) we have perfect endurance of ihe conscioua- 
ueas up even to the moment when the last breath is 
drawn. Every way, practically aa well aa scientifically, 
this is surely an important distinction. The term 
Syncope indeed has been used ijenerically to express all 
the modes of dying from direct failure of the Heart. 
But this use of it is somewhat confusing, especially to 
students. When one has died of phthisis after many 
months of slowly failing Btrongth, dying inch by inch as 
it were, we do not say that ho died in the way of Syn- 
cope, or that he/ainied away. And yet Syncope is the 
technical expression of that mode of dying. The appro- 
priation, however, of the one tenn (Syncope) to sudden 
failure of the Heart's action, and of the other (Asthenia) 
to gradual failure of it, would servo to give precision to 
our language, and at all times to convey a clear and 



definite meaning. And in those lectures, I phall in' 
ably adhere to the distinction now pointed out. 

6. MoreoTBr, apart altogether from what obtains in 
respect of the consciousneEs, there is this marked differ- 
ence between Syncope and Asthenia, namely, 
many or most cases of Syncope, the Heai-t is found \ 
be still excitable by stimuh for a brief space after dei 
or apparent death ; "while in most if not in all cases j 
Asthenia, the contractUity of that organ is found to I 
quite extinct. Thia distinction is, I beheve, a, real o^ 
although we arc as yet in want of precise informatk 
in regard to it. 



7. So also as regards puh/wnic Death. Here tl 
are two well marked distinctions that require I 
dearly recognised, for they involve differences i 
fundamental kind. Itself due to the non-aeration < 
the blood in the lungs and the cDnscc|ucnt stagnatii 
of that fluid in them, with arrest of its movem 
through them, j)u/niojiic dec (A may be produced ia t 
entirely different ways : — 

8. First, directly, or by the immediate shutting ( 
access of air to the Lungs, as in cases of drow: 
suffocation, 4c. ; or secondly, iDdirtcth/, as by c 
operating on the Brain, or on any part of what i 
be called the respiratory nervous system, and i 
manner as to suspend the action of the respirato 
nerves and muscles, and thereby prevent the entroi 
of air into the lungs. In the greater number at 1 

if not in all cases in winch the nei-voua system is 
f"-fl^nod. Coma (or loss of consciousness) is aa aooc 
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paniment, if it bo not an essential element in tlte nn'ost 
of the respiratory movements. Whether it ho so wo. 
shall consider hereafter. Meanwhile, I remark that, 
as occnrring in the former of the modes indicated, Pul- 
monic Death is spoken of as death by Ap7icea, (or As- 
phyxia); and that as occurring in the latter, it is spoken 
of as death by Coma. Eichat apoke of the one as 
death beginnimj in the Langs ; of the other, as death 
beginning in the Brain. 

9. In all the cases to -which the term death by Coma 
applies, the arrest of the aeration of the blood is due 
(aa haa just been said) to the arrest of the movements 
of the respiratory muscles. It is by these movements 
that the external ah- is taken into the Itmgs ; and it is 
by the suspension of them that its admission is excluded. 
Bnt whether in all these cases, the state or condition of 
Coma furuishes n sufficient explanation of the arrest of 
these movements, is questioned by many, particularly 
now-a-days by most physiologists. The question 
involves the whole question of Reflex Action, as dis- 
tinguished from actions dependent on Sensations ci/n- 
tdounUj felt. The Reflcs action theory, while not 
denying the fact of Coma as obtaining in the cases 
coming under this general head, would resolve the 
operation of all the causes acting on tlie nervous sys- 
tem, and through it suspending the respiratory move- 
ments into an arrest of that kind of action, namely. 
Reflex action. Admitting this, yet as wo have no short 
term for expressing arrest of reflex action, that of death 
by Coma may with that understanding still continue to 
be retained, as no doubt it will. 



10. It ie fiirthGr important to obGervc, that &b death 
by failure of the Heart's action (Cardiac Death) may be 
suddenly or gradually induced, leading to notable varia- 
tions in the attendant Bymptoma, bo death &oni failure 
of the action of the Lungs (Pulmonic Death), whether 
occurring in the way of Apntea or that of Coma, may 
be suddenly or very gradually effected, loading also to 
marked differenceii in the phenomena that attend anlf: 
characterise the dying proceEB. ^1 



11. So much for the general principles involved in 
the subject before us. Here and there I have had 
occasion to advert incidentally to so much of the Xjhysi- 
ology of it. This, however, will have to be considered 
in detail in a future lecture. Meanwhile, let me just 
take note of oue mode of dying not yet brought into 
view — albeit, if real, a mere variety of Syncope. It is 
that from actual spasm of the Heart, — the general cir- 
culation being arrested, not from the heart losing its 
coutracUle power, but from its action being unduly 
energetic and prolonged, death occurring before the 
epasm has had time to relax itself. It is in this way, 
for example, that Digitalis is said by some to prove 
fatal when exhibited in excessive doses. Whether this 
be 60, we shall inquii'e hereafter. But apart from this, 
it is a conceivable variety of Syncope ; and there ia a 
popular notion that death may occur suddenly iu that 
way, or from spasm of the heart, as ( 
Pectoris, 

12. Lot mc 
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nected ^ith the Bubject as a whole, and this with the 
view of clearing up sundry ambiguities. The old divi- 
aion of the Modes of Dying into Syncope, Asphyxia 
(Apuoea) and Coma needs a passing notice. Exceptions 
that have boen taken to Bichat'a phi'aseology as to 
Death beginning here or there, may be briefly referred 
to ; as may also the raising of certain mere varieties of 
the dying process into the rank of typical modes, 

13. (aj. The old threefold division of the modes of 
dying ia faulty on two grounds,— ^/irst, because of au 
undue extension being given to the word Syncope ; and, 
necomili/, because of its placing the death by Coma on a 
level with that by Asphyxia, whereas it is merely a 
snbmode of Asphyxia. The old distinction, moreover, 
suggests the idea of there being three primarg modes of 
Dying, while there are in reality only two. 

(b). As to thoword"6f5i)witn5"madeuseof byEiohat. 
As regards the death by Coma, spoken of by him as 
beginning at the Brain, the expression has been ob- 
jected to on the ground that equally with Apncea, it is 
due to arrest of the circulation through the Lungs and 
consequent stagnation of the blood there ; and that it 
may equally with Apncea be said to have its beginning 
at the Lunge. But it is also true that ui the death by 
Coma, it is the state of the Brain which that word 
aymhohses that directly leads to what causes the arrest 
and stagnation in question, warrant enough, surely, for 
saying that this has its beginning in the brain. Fur- 
ther, in practical point of view, it is the brain we have 
to look to in these cases : it is the Coma we have to 
meet and obviate. Again : — Sh.' Thomas Watson r£- 



mEuks that the word begixmiug is open to challfiligQ 1 
respect of auother mode of dying, namely, that 1 
Syncope, strictly so eallcd. TIhr mode of death we 
epeak of as beginuiug at the Heart. Yet in very many 
cases, as in that from violent concussion, it may most 
tmly be said to have its beginning in the brain. The 
word "h&jinmni!," indeed, has no technical significancy; 
yet once clearly explained, it need never mislead 118 ; 
while it is in a manner indelibly asBoeiated with Bichat's 
name and work. 

(cj. Again ; — Some pathologists include among the 
primary modes of dying certain forms of it which are 
not really ti/pical. TLuh Dr. J. B. C. "Williams regards 
death by Anamla or loss of blood as a primanj mode. 
In reality, it ia only a variety of Syncope or Asthenia, 
according as the loss of blood is sudden or gradual, 
is attended or unattended by loss of coDaciouaneas.* 
Fui'ther : — Professor Aitken seems to consider death by 
Starvation as entitled to special consideration as some- 
thing more or other tlian a mere variety or form of 



■ A^ia; — In Epfokiu 
fatiLl, Dr Flomiag mont 
imptesaiDD apon the !!■ 
tliird is ApncDo, (pflralyai 



of the maduE in which Acoaite taaj prove 
raa t}iree, — one ia, "a powerfully eedativo 
■vons BjBlfim." Anotiar ia Synoopej the 
lusctea of reapiratioDl. Bat, pray. 



nhal, apart fFom Syncope, is tbe firat-namodP Itia oi 

Bicbal. A poirerfull; sadatire iTtipceasian od the nerrous ayslein 

(coDcuEsion) causes death by Syncope, not ia itself or by itself. If 

we c&nia only tide a patient over concuamon of the brain by n 

taining the actioD of the Beart till the tf 

we can a patient ovcc Coma by miintainiog the breathing ortifiail 

all would in the end he well. In short concuaaion ia not per a 

iccoj^mscd mode of deaLb, — or one aeidu from Syncope. 
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For tliis there seems to me to be no warrant. 
It IB surely a mistake to complicate an important sub- 
ject by raiGing subordinate varieties to the rank of 

primary modes. 



14. On a subject so important as this, it eeems to me 
highly desirable that we should avoid all ambiguity of 
language, and so express ourselves in regard to it as to 
be on all occasions intelligible. Nor, in my opinion, 
need there be any difficulty in doing so. It is import- 
ant, I think, that wo should in the first instance adhere 
steadfastly to the two primary ways of Dying already 
indicated, namely, that from direct failure or suspension 
of the action of the Heart, and that from direct failure 
or suspension of the action of the Lungs ; and desig- 
nating the one Cabdiac Death, the other Pulmonic 
Death, do away with the old threefold distinction of 
death by Syncope, death by Apn^a, and death by 
Coma, that is, do away with it an a prinnin/ arrange- 
ment. This understood, and expressed as above, we 
should then make two primary divisions of each of 
these ; to wit, of Cardiac Death into Death by Asthenia 
and Death by Syncope : and of Pulmonic Death into 
Death by Apnaa and Death by Coma, These fmir 
would embrace every conceivable Mode, manner, or 
form of the Dying process; while the names given to 
them would obviate all misconception in regard to 
fhem. This classification, embracing no innovation 
on views already received, but only making them some- 
what /or»iaZ or articulate, would, I am satisfied, be at 
once scientifically accurate and practically useful. 
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15. Presenting the foregoing in a somewhat tabnlar 
fonn, the table would stand thus : — 

Two Pbimaby Wats of Dying: 
I. CARDIAC DEATH. II. PULMONIC DEATH. 

CARDIAC DEATH. 
Two Primaky Modes op it: 

1. Death by Astheioa. 

2. Death by Syncope. 

PULMONIC DEATH. 
Two PiOMARY Modes of it: 

1. Death by Apncea. 

2. Death by CoaiA. 
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LECTURE TWENTY-FIRST. 

Of the Phenomena and Characteristics 0/ the several Modeg 
of Ihji7iij. (Cahdiac Death). I. Of Death by 
Asthenia; 11. Of Death by Syncope. (Pulmonic 
Dbathj . I. Of Death by Apncea ; II. Of Death 
by Coma. 

1. We have now to conBider the phenomena or 
characteristica of the several ways and modes of Dying, 
reserving meanvrhOe the physiology of the dying pro- 
ceBsos. 

2. Before doing ho, however, let me again call your 
attention to the Table of the Modes of Dying which I 
shewed you at the end of yesterday's lecture (page 238), 
and urge on you the importance of holding fast by it. 



8. First, of Caediac Death (or Death beginning at 
the Heart.) Of this, as ws have seen, there are two 
primary Modes. The fundamental distinction between 
them lies in this, that in the one the action of the 
Heai-t fails more or less gradually, while the con- 
ciousness remains intact; and that in the other, the 
action of the Heart fails Buddenly or rapidly, the con- 
sciouscGss failing simultaneously. Each of these modes 
we shall have to consider separately. But, it may be 
observed, there are certain features common to both. 
Both modes are conspicuously characterised by feeble- 
s of pulse, and paleness and coldness of the surface. 
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attended often with cold clammy h^weats and mnsooI^H 
debility. ~ 

4. (I). Of death by Asthenia, This, althougb not 
the more etriking of the two modes of cardiac death, is 
tiie BJmpler, &ud it is the more frequent. It may well 
therefore engage onr atteution first. When the failnre 
of the Heart's action takes place sloidi/, the impetus of 
the blood on the Brain is very gradually diminished, 
and accordingly this organ suffers very little, or iii no 
appreciable degree. — So httle indeed does the brain 
Bufer, that the pulse may become quite imperceptible 
at the -wriet, and the skin of the extremitieB icy cold, 
and the breath expired almost equally cold, and yet 
death ensue without the mind or the senses being at 
all impaired. Occasionally indeed the senses of sight 
and hearing are somewhat bhiuted, yet not until neat 
the end. But the mind — the intellect is clear, the 
voluntary movements of the muscles, altliough they 
may be enfeebled, are commonly performed with per- 
fect precision ; and the sensation which prompts to the 
acts of inspiration is entire. Sometimes indeed the 
breathing is somewhat heaving or laboured. But this 
is not because of there being any impediment to the 
access of air to the lungs, but because of the increasing 
difSculty with which the eiifeeliUd heart propels the blood 
through them, and to the sensation in question (the 
iesOTii dc respirer) being entire, and in some degree 
nncomfortably felt, a circumstance which instinctively 
heightens the efforts made to appease it. It may be 
added that in this mode of djdng, the pulsations of the 
heart iisually, or often become more frequent s 



TBEBAPKUTICS. '. 

beoomo feebler, the heart becoming more irritable aa it 
becomes weater. But tbe epecially strikiiig feature in 
many cases of this Mode of Dying is tbe protraction of 
it. The patient yields up bis Hfe slowly, even when the 
dying process is actually begun. Even when the rela- 
tives ai'e assembled by the death-bed, it is aatonishiug 
often the length of time that elapses before the thread 
of life is snapt asunder. At length the pulae ceases to 
be felt at the wrist, aftei- being for hours scarcely per- 
ceptible there. The coldness of the surface creeps very 
slowly from the feet aud haiida to the knees and elbows. 
To the by-standers death scema fi'om monioDt to mo- 
ment to be immediately impending. And yet, us is 
well known, even then hours often pass away before 
the fatal event takes place. 

E. This mode of dying, exceedingly well marked in 
many cases, is particularly well exemplified in oases of 
oontinuously recurrent hiemori'hage, in sundry forms of 
injury, as after capital operations or scalding, in many 
oases of clnronic wasting disease, — phthisis, carcinoma, 
and exceedingly well in peritonitis. It is so also in 
many cases of poisoning. Socrates, it would appear, 
died in the way of Asthenia. After he had quaffed 
unmoved the deadly Hemlock drauglit, ho still held on 
to tb'"k and to speak to those around him. Even after 
his limbs were palsied and cold he continued to do so. 

"O'erpowered at lenBtU, dim grow bis eyes. 
His bientb departs, a corpie ha lies." 

This taUics exactly with a case recorded in the old 
inbw'jh Meilical ami Siiiylcal Journal, by l)r. Hughes 



man who died in three hours and a 
after eatiug, by mistake for pai-sley, it quantity of Hei 
lock leaves. Paralysed in all tlie limbs, first the low 
then the upper, ha yet (virtually) retained hie < 
Bcioueness to the last. 

6, (11). Nest, of death by Sthcope. "When from a 
cause the action of the Heart fails suddenly or i 
rapidly, as from the bursting of an anenrism, or a " 
lent blow on the head, or an over-powering mentif 
emotion, the phenomena are widely different from thod 
met with in the former Mode. In bygone days media 
students were famihar with them as the result ofg 
full blood-letting (ad iMiqvuimj from the arm i 
erect posture. In such cases, the action of the 1 
rapidly failing, there is a sudden diminution of the p 
sure on the brain ; and the functions of this organ I 
at once suspended. There is commonly, first of ^ 
vertigo, tinnitus aurinm, confusion of thought ; 
then often, even sometimes without that premonitioi 
an instantaneous loss of sense, thought, and voluntary 
mobion, — the person so affected, if standing, falling at 
once to the ground. Here we have what is called | 
complete fit of syncope, a sudden fit of fainting, < 
fainting fit. The pulse may be still quite pereeptib 
although feeble, and the skin simply cool, but ] 
remarkably cold. In auch cases, the abolition of t 
general seusibUity, and with it of the besoin de respirv 
is often bo great that the respiratory movements i 
1)6 nearly or entirely suspended without any ill ( 
quences accniing from the suspension of the respiraU 
process. There is often some degree of vomitij 



BOmetimes there are spasms of the voluntary miisoka, 
oocaeionallj severe, amounting to convulaions. Often 
there is voiding of the contents of the bowels or bladder 
or both. In some cases, tho pnlsatione of tlie heart, 
especially in patients of a robust habit, are slow as well 
as feeble, and indeed tboy commonly are such, contrast- 
ing with the rapidity of the pulsations in many cases 
of Asthenia (see Alison's Path, and Pr. pp. 534, 635). 

7. At present we are concerned only with the general 
and more essential phenomena that characterise the 
several modes of dying, and we defer to a later period 
all discussion as to the physiology of the two varietiea 
of failure of the Heart's action now in view. You can- 
not fail, however, to perceive how great is the contrast 
between the two ; and I should wish you to have at 
your finger ends the cliaracteristic phenomena of each. 
I will only add, as I remarked in my former lecture, 
that I thin It it were well if we rigidly adhered to terms 
sufficiently distinctive of each, — if on all occasions we 
restricted the term Syncope to xiidden failnre of the 
heart's action with loss of consciousness, and the term 
Asthenia to more yradual failure of its action with 
endurance or retention of the consciousness, 

8. Seco7idh/, of Pulmonic Death (or Death beginning 
at the Lungs). Of this way of dying we have also two 
primary Modes— Death by Apnosa, and Death by Coma. 
— Both are due to suspension of the respiratory process 
and consequent stagnation of the blood in the Lungs, 
but the auBpension in the former is direct, in the latter 
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indirect. Let ne qow coosider tlie phenomena hy v 
they are respectively characterized. 

9. (I). Of death by Afniea. In this Mode, whi 
acoese of air to the Lungs is directly prevented, 
action of the Heart aud that of the Brain (the t 
BcioasneBs) are in the iiret iuetance, or at the outtf 
entire. The ways in which that access may h 
are manifold, ashy suffocation, straugulation, draw 
immersion iu a gas devoid of oxygon hut not in itself 
poisonous, &G., &c. The phenomena vary more or leaa 
according to the way. Thus in drowning, they vary in 
Bome respects from those attendant on smothering, 
"What, however, it above all concerns us to know is, 
that the phenomena vary to the greatest extent accord- 
ing as the occlusion of air is compute or incomplete ftam 
the beginning ; and when hicomplete accor^g to the 
degree in which this obtains. For, as to this there may 
he an almost endless variety of circumstances with cor- 
responding modifications in the attendant eymptotns. 
The occlusion of air may be at once thoroughly o 
plete, causing death in a minute or two ; or it may | 
first be incomplete, gradually increasing however i 
completeness, yet so as not to entail a fatal issue for 
many minutes, or even for some houi's, or it may be 
several days. Bear steadily in mind this difference c 
to time. 

10. The phenomena will be best exhibited by tt 
a case in which the occlusion is absohitcly complete t 
the first, and in which also the operating cause is < 
nature of smothering, — tlie consciousness being e 
and tlie limbs and the body generally free to act. 
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11. In such a case the phenomcua, Dr. Alisou 
obBervea, may be divided into three stages, (l). The 
first is characterised by the intensity of the seusatioa 
which in the natural state prompts to the acts of inspi- 
ration; and, consequently, by violent and laborious, 
although iuefTectual attempts to appease that seusation 
by the action of all the muscles of inspu'ation, and in 
some instances by other actions, voluntary or instinc- 
tive, but still under the guidance of conscions Bensibility. 
Lividity of the surface takes place even before the end 
of this stage. How agonising that sensation of want of 
breath is, and must be, — how &antic the effoi-ts to 
appease it, one can understand I Not a few that have 
experienced the agony, as those rescued from drowning, 
have been able to tell that the rcahty cannot he ex- 
pressed in words. (2). The next stage is distinguished 
by insensibnity (im consciousness) rapidly increasing, 
and attended with in'egular spasms or actual convul- 
sions. (3). And the last stage of all is indicated by 
the cessation of all effort, and of all outward signs of 
life, — whUe the heart's action is known still to go on 
for a very brief space of time. 

12. In the case of it wai-m-blooded animal in the full 
possession of its vital powers, exposed suddenly to com- 
plete arrest of access of air to the lungs, it may be 
stated. Dr. Ahson further observes, that tlie first two 
of these stages are very generally over within three 
minutes, seldom extending to five ; and that the action 
of the heart very generally ceases within less than ten 
minutes from the beginning of the obstruction. From 
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mittee of the Medical and GMnirgical Society of Lonoidi^l 
it would appear that the average daration of the reBplMP" 
tory movementB is 4 miimtea, 5 seconds, — lie extremes 
being 3 m., 20 b., and 4 m. 40 6. ; and that the averc^ 
duration of the heart's action is, 7 ni., 11 B.,^th6 
extremes being 6 m., 40 b., and 7 m., 45 b. ; and ac- 
cordingly, that on an average, the heart's action 
continues for 3 m., 6 8. after the cessation of the 
Tcspiratory movementB. These data {thoroughly reli- 
able) give even shorter periods than those stated by 
Dr. Alison. In the case of drowning, not now in onr 
view, the periods are even shorter, at least the period 
within which recovery is possible. 

18. I have said that in cases in which the occlnsion 
of air is not at once complete, the phenomena difier 
more or lesa widely ; and tlioy obviously do so accord- 
ing to the degree of incompleteness. In disease, it iB 
seldom or never so complete as in the picture now 
drawn. Nevertheless, as Dr. Abson remarks, even in 
disease all tlie three stages may often be observed, 
although in a gradual and somewhat irregular manner, 
the dyspnoea and lividitj being succeeded by delimm, 
often by spasm, and ultimately by coma; [and the 
respiration coming to a stand- still sometime before the 
cessation of the action of the heart. 

14. Dr. Latham has given us a graphic picture of 
death by Apncea, occornng as the result of disease. 
Nothing could well be more true to nature, or mom 
happily depicted than the aceonnt of it he has given os, 
I might refer yon to it as it stands in his pnUtahol 
Clinical Lectnres. But these may not be in yooz fa 



or within your roacli ; and it is one of t 
his that deserve being reproduced. 

16. " Ab I was going round the hospital (St, Bartho- 
lomew's) one morning, a dying woman was carried in 
and kid upon a bed. What a frightful picture she 
was I Cold, and livid, and pulseless ; her eyes starting 
from their sockets ; her mouth wide open, and lips, and 
tongue, and teeth, black with eordes ; and breathing 
conYuIsively, and with a kind of scream. — With what 
agony she struggled for life ! and what force she used 
to preserve it I Toeeing about her arme, etriMng aside 
all who came neai-, for they kept the air from her ; and 
dashing away a cup of water thai was offered, for she 
knew a single drop would suffocate her." 

16. From this description you may well imagine this 
poor women's condition and her agony. You may have 
a still clearer idea of the whole a£Fair, and realise more 
vividly than you otherwise might, the signal triumph of 
Art, if I put before you what Dr. Latham says further 
of the case. " What was to be done ?" he asks. " I 
ordered her kachea to be opened. Mr. Earle was at 
hand, and did the operation at once. The relief was 
complete, and she sank into a calm slumber." — What 
a conti-ast ! She soon got well. " I have twice, at 
distant intervals {says Dr. Latham) met her in the 
street, aud she has recognised mo with a, smile.""" 
Well she might ; aud with a courtesy too, to her dehv- 

rt 
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17. (II. Of deatli by Coma.— This mode of dying- ^ 
also due, yet remotely or indirectly to the access of ■ 
to the Lungs being prevented, Bnt instead of I 
coDscionBnesB being entire as in the former mode, i 
is from the outset blunted or abolished; and, 
quence of this, the respiration fails becauBe the nervons 
agency by which, in the natural state, the respiratory 
movements are effected, ceases to operate. 

18. In Aptuxa, the consciousness is in the first in- 
stance or at the ontset entire ; and the more obviooB 
oatward phenomena attach to this circumEtance. 
hesoin de respirer is felt, and comes quickly to b 
ingly felt, and unavailing struggles ensne to appease i 
In the case now before us, however, this want of bre 
is not felt, or in as far as it is so, it is unattended ^ 
any diatress. This makes a wide difference betwM 
the tvo cases, between death by Apncea and death ) 
Coma. 

19. Moreover, as regards the latter it is eaay i 
nnderstaad that the extent to wliieh the general sei 
bihty fails, and the rapidity with which it ffuls, 
vary greatly in different cases ; and that differences j 
these respects will materially modify the attendant f 
nomena. The conscious sensibiUtj- may fail suddei 
and completely, as in certain cases of apoplexy,- 
very quickly and completely, although not suddenly h 
in certain cases of poisoning, e.ij., with opimn. In oth 
eases, its failure may be very gradual, the blunting of 
the consciousness being sHght at first, ci-eeping on 
slowly — deepening by degrees. This is seen in many 
cases of bronchitis, especially capillary bronchitis,- 
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pneumonia, — in general di'opBy from heart disease, — 
and still better in certain cases of kidney disease. 

20. There is perhaps greater variety in the pheno- 
mena of the dying process in this mode of dying than 
in those of any or almost any of the others, and this by 
reason of the endless variety in the degree of cojiipkte- 
TUia or ivcompletniess of the failure of the sensibility, and 
the rapidity or the sloieneas with which it sets in and 
progresses. It is practically important to be alive to 
this in judging of individual cases ; and in order to give 
a clear and useful account of tho phenomena, it will be 
expedient to adduce two or three typical eases. 

21, (a). Let us first take a case of Apoplexy, — simple 
(congestive), or sanguineous, in which the Coma is com- 
plete or "profoimd" from the first, and has set in sud- 
denly, The patient lies unconscious of all that is going 
on around him. He replies to no questions put to him. 
He is unmoved by any efforts made to rouse him ; for, 
in fact, he neither feels nor hears. With variations in 
different cases, his breathing is peculiar. Naturally a 
reflex act, it is yet in the natural state a more or less 
strictly voluntary act, or a combination of the two. In 
the condition now in view, it cornea to be wholly reflex; 
the liesoin de regpirer is unfelt ; the voluntary agency is 
■withdrawn, aud this circumstance imparts a special 
character to the entire respiratory process. It goes on 
more or less as in sleep, T\'ith this difference,— that in 
sleep the voluntary agency, although its exercise is not 
afterwards remembered, is still more or less in exercise. 
The breathing is for the most part slow, sometimes in- 
terrupted, intermittent, irregular, ceasing often altogether 
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for a few seconds, and tliea going on again. During 
spiration, there is often snoring or stertor ; during 
ation, a puffing or flapping (sometimeB esplosiTe) of' 
cheeks, both referable, as the physiologist knowa,^ 
continuance of the unconscious reflex, and tliG loBB; 
the conscious voluntary power. Not unfreqiuently, the 
pulse is somewhat slow, laboured, unequal, intermitting, 
yet often full. The face is frequently turgid and livid, 
or presents a misture of pallor and lividity. The limbs 
are motionless, the will to move them being wanting ; 
for the most part they are flaccid, yet not seldom some 
of Qiem are more or less rigid, with occasional spasms, 
or even convulsions. Often there is paralysis of the 
muscles of one side of the body, with the exception of 
the diaphragm and inteicostols. Deglutition is possible 
only in as far as it is reflex, fluids simply put into the 
mouth running out at the angles, — being swallowed 
with ease only when put well back into the mouUi, 
The bowels are usually torpid, and the fteces and 
if passed at all are voided involuntarily. 

22. As the case advances, if going on to a fatal 
the breathing gradually becomes more laboured, 
interrupted, or intermittent, and also more feeble, The 
pulse also, as a rule, becomes feebler, and more irregu- 
lar, yet not always notably or proportionably to tho 
breathing. After a time, which varies greatly in 
different cases, from a few minutes to several honrs, 
the breathing entirely ceases. Not infrequently, the 
action of the heart and the breathing cease simultane- 
ously. Yet, not infrequently, the pulse may be difl- 
tinctly felt at the wrist for some seconds after the 
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breafii is drawn. It is only, however, for a few seconds. 
The animal heat also may be entire to the laat, a 
circumstance which contrasts remarkably with what 
obtains in Aathenia, in which the limbs may be ioy 
cold for hours together before death. These two oir- 
onmstances, — the maintenance of the animal heat, and 
the survival of the action of the heart, — the latter 
especially, till after tlie cessation of the breathing, are 
carefully to be borne in mind. They are in a manner 
characteristic of the death by Coma. 

23. (hj. Let US nest take a case in which Opiian ia 
the occasion of the Coma ; and let it bo a case in which 
the dose is excessive and ia taken by one unaccustomed 
to the use of the drug. Such a dose, — say one of from 
two to three ounces of laudanum, very quickly takes 
fnll effect on the nervous aystem. If it produce any 
antecedent excitement of either the brain or the heart, 
the stimulation is of exceedingly short duration. It is 
in fact scarcely perceptible, and it must be very evanes- 
cent. The obvious, the only obvious effect is, a varcoHc 
action on the brain,— and it may be more or less 
of a sedative action on the heart. As regards the 
nervous system, there is very quickly induced a blunting 
as to all external impressions, a torpor of all the capa- 
cities of the mind and of the will, gradually and steadily 
yet speedily passing on to a profound oblivion and 
stupor, with extreme contraction of the pupUs of the 
eyes. In short, tlie whole nervous system, as related to 
the capacities of sensation, will, and motion, ia quickly 
overborne, and the deepest coma obtains. Again, as 
regards the Circulation, the pulse, if for a few minutes 
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excited and made fuller, soon becomea softer, 
and feeliler. The general Burfaco becomes moin 
features pole, the limbs flaccid, 
at the eKtremities, becomes general i 
idthough there are exceptions as to this. The bre 
at first slow, becomea laboured, and often, 
always, aterterous or noisy, unequal, with inten 
Bnspended, that is to say, for a few seconds, and i 
going on again, often with a pufBng action of the cheeks. 
Gradually and steadily the intervals of suspended 
breathing lengthen, while the acts of inspiration get 
feebler. At length the breathing oeases : 
epiration is drawn, and the muscles of the face and 
jaws set in a feeble Bpasm. The pulse, oommonlj 
feeble at this stage, is yet quite distinct : it may still be 
felt at the wrist, felt even after the last breath is drawn. 
But it is for a brief space only ; for t 
seldom exceeding sixty. In some cases, however, the 
cessation of the heart's action seems to be simultaDeoiu 
viUi that of tho breathing. It may be added that t 
a rule there is an entire absence of convulsions in 
persons thus poisoned — by opium. 

24. (cj. Let us next look at the phenomena of death 
by Coma as we have them in a case of urffiinio poison- 
ing, the result of kidney disease. These are admii'ably 
depicted by Dr. Flint. — Premising that in tliia set of 
cases. Coma may precede or follow convulsions : that it 
may occur and prove fatal without convulsions; ajid 
that the coma may set in suddenly. Dr. Flint says of it: 
"Generally the coma is developed gradually, the patient 
being more or less somnolent, dull, or lethargic for 
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several days before coming profoundlj- comatose. The 
coma is sometimes quiet, and is some ca^ea accompanied 
by stertor. Mai'ked dilatation of the pupils is Bome- 
timcB observed. The face is congested, sometimeB 
becoming livid, and death is preceded by the tracLeal 
rSIe." Yet sometimes there is pallor of the face all 
throngh. The breathing gradually fails, becoming in- 
termittent or suspended at intervals until it ceases 
altogether, the heart's action continuing for a short 



2S. These are the essential features of death by 
niffimic poisoning, — OonYulsious are a frequent accom- 
paniment or precursor ; but they are not of the essence 
of it. " They are epileptiform iu character, and vary 
greatly in degree and extent in different cases. They 
occui- in paroxysms, which may be repeated at short 
intervals, the patient, in the intervals, being completely 
comatose, the convulsions at length ceasing, and the 
coma continuing until death. Tliis is the mle ; but 
exceptionully the patient recovers intelhgence, and 
houi-s, or days, weeks or months may elapse before a 
recurrence takes place." It may he added that delirium 
" is occasionally a prominent feature in cases of urremic 
poisoning," as is also cephalalgia and vertigo. But 
neither these nor convulsions are of its essence. 
(Flint's Principles and Practice of Medieine, 8rd edition, 
pp. 766-7). 



26. Such are the leading phenomena of the several 
Modes of the dying process, — of that by Asthenia, — 
that by SjTicope, — that by Apntea, — and that by Coma. 
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It is important that you should so study these pheno- 
mena as to be familial' with them, and be iu a poBiti<m 
to recognise and interpret them aright when they come 
before you in practice. Then will you be the betta 
able to give effect to Dr. Cullen's "memorable" ii^niw- 
tion " to obviate the tendency to death." 

27. One word more. In not a few cases of disease, 
there is often a cowhinalion in the same case of one or 
more of the modes of dying now referred to. It is often 
difficult, in some cases it is virtually impossible to BSJ, 
doling life, in what way particularly death is thrcfttea- 
ng. It wei-e to no purpose to go into details on Hbb 
part of the subject. Let me just say this, that a deix 
understanding of the principles underlying the sevenl 
primary modes of dying, and an intelligent familiarilif 
with the phenomena by which each is cbaracteriBed, 
will help you greatly in practically dealing with dlffienti 
cases as they come before you. It is obvious, however, 
to remark, that in those complex cases in which Death 
IB at once laying on both his bands, our hope of succeu- 
fully resisting him must be small indeed. 
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LECTURE TWENTY- SECOND. 

Of the Physk/logif of the several modes of Dying, — (Car- 
diac DEATH.) X Of that by ABthenia; 11. Of that 
6y Syncope. Question, aa to whether Syncope ever 
results from Spasiu of the Heart. 

1, In connection with tlie several Modes of Dying, 
it only remains for us to consider the Physiology or 
the rationale of them. In doing so, I shall take them 
in the order in which they stand in my two previous 
lectures. 

2, Cabdiac Death. — Of this way of Dying we have, 
as you know, two primary Modes — that by Asthi-ina and 
that by Syncope, The etr iking difference between 
these two modes in respect of the Conacioueness I have 
already pointed out, — as also this other difference 
which holds very widely, namely, that in the one 
(Asthenia), the Heart after death is found to be unex- 
oitable by atimuh; whDo in the other (SyncopeJ it is 
often excitable by stimuli. 

8. (I.) Of Death by Asthenia, In this mode of dying, 
well exemphfied in many ways, as hy slow but fre- 
quently recnriing hemorrhage, peritoniti», phthisis, 
starvation, &c,, the Consciousness remains clear, and 
the senses entire to the very last. The intellect is 
unclouded, the Voluntary power (the Will, which is the 
Ego) is exerted with precision over the train of thought 
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and over the mnBcles tliat are natnrally obedient to ii, 
and the breathing is BBsentially natural ; while tbo 
action of the Heart gradTially fails, and with it Hie 
animal heat, — the pulse becoming imperceptible at (ha 
wrist and the Blcin cold as ice, hours before deat^ 
actually occurs by the final cessation of the heazt'a 
action. 

4. The perfect endurance of the consciousness and of 
all that attaches to it in this mode of dying is sufB- 
ciently remarkable. Yet it is fully explained by the 
cireumstanoe that while the arterialization of the blood 
ia duly maintained arid arterial blood continues to bo 
transmitted to the brain and whole nervous system to 
the very end, there is no sudden or undue change in the 
movement of the blood through the parts in qnestion. 
After a time the blood may come to be transmitted in 
a very small quantity through them ; yet the change is 
ao gradually effected, that the nervous system haa time 
to adapt itself to it. We shall presently see how marked 
is the contrast in that respect between what holds in 
this mode of dying and what holds in the mode next to 
be considered, — that, namely, of sudden Syncope. 

5. Wo have seen that in the mode now before us — 
that of Asthenia — the breathing virtually holds on as in 
the natural state ; and that it survives the action of the 
heart. It goes on naturally, because as well the volun- 
tary as the refles power is unimpaired. It is tme, 
indeed, that not unfrequently. after a time (although by 
no means always) the breathing comes gradually to be 
somewhitt heaving and laborious, — as is seen soioqi., ,,, 
times in the later stages of phthisis. Tins, howen 
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referable (as Dr. Alieon observes) not to any impediment 
to the access of air to the lungs, for tliere ia none, but 
simply to tbe increasing difficulty witii which the 
enfeebUd heart propels tho blood through them. (Path. 
and Pr. p. 534.) In many such cases, you will 
see, if yon watch them closely, that, for hours to- 
gether, the breathing is in no degree heavy or labori- 
ous : it is merely feeble, short, or quick. The pulse 
may long have ceased to be perceptible at the wrist, and 
the arms and legs may long have been quite cold. The 
only sign of life may he in the small, still, faint 
breathing. For, although the consciousness is entire 
there may be no manifestation 8 of mental exercise, or only 
at long intervals, — in an opening of long shut eyelids, or 
perhaps a smile, or a feeble whisper. In many cases, 
it is to the breathing alone that the attendants look. In 
truth, in many cases, as I have myself often seen, there 
is nothing else to look to. For the pulse is gone ; and 
at a time so solemn (for of all the modes of dyiug this 
is the most solemn — so still is it and often so pro- 
tracted) it would be miseemly to put the stethoscope 
to the region of the heart. And it is the cessation of 
the breathing, — a gasp,— repeated once and again, — a 
sudden yet often a somewhat prolonged gasp, with a 
curl or a setting of the muscles of the face, that betokena 
the moment of dissolutian. It is this that enables the 
medical man if present to say to the friends author- 
itatively, — "it is all over." And in connection with this 
point let me recal to your recollection tho popular 
notion of applying a looking-glass over the mouth of 
ju^eemingly departed one, — to determine the absence 
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or presence of Uie dew of the breath. — Shakepere 
noticeB this in King Lear (Act t. Scene iii) OB i 
he death of Cordelia, Lear saj's : — 



" I tnow vrheu one is 

Xfthat her breath > 
Whj, then Bhe lire 



dead, and irben oi 
. looking-glaBB ; 



r^j. 



I 



6. I htive said that in death hy Asthenia, the breathing 
BurviveB the circulation, — that ia, it goes on after the 
heart has ceased to beat. It is otherwiee, as we have 
Been, in death by Coma. The reason ie that in Asthenia 
the breathing goes on until blood is no longer sent by 
the heart into the lungs to be acted on there. Possibly 
it may go on until the consciousness itself fails, until 
the besioti de respircr is no longer felt and this by reason 
of the final cessation of the circulation, on which all 
vital action and with this the action of the brain and 
the whole nervous system ia dependent. 

7. As to the gradual, slow failure of t!io animal heat, 
this needs no explanation. Presumably the other 
organic procesaee go on correBpondiogly, — e.g., the 
Gecretione of urine, bile, &c„ t.«., feebly and increas- 
ingly BO. As to the Heart itself, its contractUe power 
gradually fails, — bow graduaUy in some cases, and with 
what reluctance one muy say, is indeed astonishing. 
Apart from the causes outside itself entailing that slow 
failure, the gradual diminution of its own nutrient 
supply of blood arising fi'om its own increasing weak- 
ness contributes thereto. And the final cessation of 
its action is due to the complete exhaustion of ite 



own inherent vital power — of contractility. 
death, even the moment after this, its fibres are no 
longer excitable by stimuU directly appLed to them. — 
Pray, bear this last etatemeofc iu mind, for it has an 
important bearing, physiologically and curatively, on 
some varietiea of the mode of dying nest to be consi- 
dered. 



8. (II.) Of Death by Syncope. There is rather 
more complexity in the physiology of this than of the 
preceding Mode, and there is some difficulty as to 
certain points. Let us consider what the facts are 
that need explanation and what explanation can be 
given of them. 

9, Two things happen simnltaneoualy or virtnally so. 
One is a sudden and powerful impression on the Brain ; 
the other a sudden and powerfal impression on the Heart. 
At once, as the result of the impressions, CouaciouBneas 
is abolished, —the Heai't stops its heating, — and death 
floeueB. What is the rationale of this ? It is this : — 
ttiat although the Heart is essentially independent of 
the Brain, at least as regards its inherent vital power, h 
is yet liable to be influenced by it and through it ; and 
in this case it 'is fatally influenced by it. The impres- 
sion made on the brain, or, as iu certain cases, on the 
whole nervous system through the ccehac axis, reacts 
on the heart producing an impression there which if not 
exhaustive of its vital power of contracthty, at least 
anspends its action. Another thing also happens. 
Simultaneously vrith the loss of consciousness and 
cessation of the heart's action, the Breathing fails. The 
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■wliolly in the Heart. And tlie injury done to this organ 
varies donbtlesa in its degree lu di&erent caseB. In 
some, the impression made — the shock impai-ted — [e. g,, 
by Lightiiing) is such as at once and for ever to 

} extinguish its vital power. In such cases restoration 
is impossible. In ollierG, however, the impression made 

I is short of this. The action of the heart fails, but its 
vital power is intact, or, rather it is not eitinot. 
Eestoration is still possible ; and it may be brought 
about if the suitable remedy is seasonahly administered. 

I In certain eases, trausfualou ia the proper remedy. In 
cases of baamorrhage, if warm blood is without delay 
transferred from the vein of a living man into the vein 
of one seemingly dead from loss of blood, resuscitation 
may quickly be brought about. In another case, the 
vapour of Ammonia applied to the nostrils, or, still bet- 
ter, often, flipping of the surface with a wet towel, or a 
flagellation may, thi-oughtlienervou8system(still suscep- 
tible of impressions), rouse the enfeebled and quiescent 
heart. Otherwise — this now still organ will remain still. 
In some cases, however, the heart may after a little 
while resume its action spontaneously. 

11, In apparent death, thmafore, by Syncope, it were 
an error to suppose, that equally with that by Asthenia, 
the vital power of the heart is in all cases extin- 
guished. For in many such cases, were the heart laid 
bare directly after what seems to be a fatal result, 
res would be found excitable by etimuh. Yet 
this point generally, there is at present a want 
seise or accurate information. We have no 
lent data whereby to determine in what cases the 
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the contractility of the heart is actually abolished o 
merely in aheyauce, 

12. This, I think, comprises nearly all that need b 
eaid in regard to the physiology of the death 
Syncope. One fact remains trhich demands Gpeci 
attention. But it holds equally of the death by Astbeni 
and I have reserved consideration of it till now, 
this : — that after death the two sides of the Hes 
are similarly situate in respect of the quantity of blooc 
contained in them. The two ventticlee are sometimei 
found empty of blood ; sometimes more or lees full t 
blood ; but whether full or empty, there is no differenod 
between them in that respect. And there is no cong( 
tionofblood in the lungs. Wliy this should be will clear^ 
appear when we come to consider what obtains in i 
the Modes of Pulmonic Death, in which there 
different state of matters. 



18, There are yet one or two points that call iak 
Qotice. One is a misconception as to the nature ot 
Syncope, or as to the nature of shock as a state of t 
nervous system. The other is the question wheth 
I there is such a form of Syncope as spmm of the heart. 
14. Ab to the former of these, it is remtu-ked by t 
late Dr. Fleming of Birmingham that Aconite may provl 
fatal— 1. By creating a powerfully sedative impresaioi 
npon the nervous system ; 2. By Sj-ncope ; and. 
By Asphyxia. ( So oresby- Jackson 'a Note-Book, 4th EtU 
i p. SSC.) Here is a distinction drawn between i 
I sedative impression on the nei-vous system and SynM 
I oope. It is making the state of shock apai-t from t 
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oonditioii of the heaxt, a. mode of death, — or a eauao of ' I 
death. It is not one, as far as I know, recogmeed by any I 
other writer. But as it is occurs in a favourite book on f 
Materia Medica, I think it right to take notice of it- 
have aheady said in this lecture {§ 10) that apart from 
the heart, no danger whatever abtaches to the state of 
the nervous system in question,- — to the state of shock. 
It may subsist for hours, — for many hours, — nay for 
days, and yet be recovered from provided the heart 
resume its action. It is a cause of death only in as far 
as it induces Syncope. But if aoj why make Syncope 
another mode in which Aconite proves fatal ? 



Next as to spasm of the Heart as a form or I 
iety of the deatli by Syncope. In my first lecture I 
1 this department of my subject (Lecture XX. § 16,) I 
I adverted to it. But I reserved consideration of it till I 
Is there such a thing as spasni of the Heart ? | 
1 there such a mode or way of Dying ? Formerly, I 
eferred to the allegation that incases of poisoning by 
gitaHs, the fatal event is due to its inducing spaBm of 
lat organ. This idea, I may add, seems to be the found- 
liition of the use of that drug as a stimulant or tonic in I 
tain kinds of Heart disease. It is now spoken of by I 
■ many aa a Cardiac tonic. Now, the question is,— does 
Digitalis prove fatal in the way alleged ? Does it induce 
Spaem of the Heart, — and such spasm as by its per- 
manency ia ueeessaiily fatal ? How stand the faetw ? 
is said by some that it kills in that way. But, as I I 
pointed out in a previous lecture (Lecture XV), two 
jench observers, MM. Feltz et Bitter, who seem to 
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have made the lethal action of Digitahs a spetdal si 
make this confident affirmation : ' ' Dans tontes nos ai 
flies d'animaus morta par la digitals, nons avoi 
trouv^ le cteur eu etat de rclachemmt, renfermant k p 

i chose pres la meme quantity de sang dans c 
■yentricule. Nous n'avons jamais trouv6 leccBTir e 
de contraction tetantiqtie." (See Ante, Lect. XV). 
thing can be more precise than the affirmation here n 
And we have it'pnt before ns twice, once m a po; 
in a negative way. They say that they have aheayx £ 
the heart in a state airdaxation, and, also, that fi 
have neier fonnd it in a state of tetanic contraetiott. 
far as these observations go, they are in keepmg witl 
old notion of Cigitalis being sedative in its action, 3 
etimnlant. 

16. Bnt this is not all. — After affirming that | 
animals killed by Digitalis they have never foimd fi 
Heart in a state of tetanic contraction, they 1 
" Comme c'est la regie dans les intoxications bili 
(as is the rule in animals killed by the action i 
biliary salts,) " les sels bihaires tamo et glyco-cholK 
desoude." Here, plainly, we have admission made fl 
there is sach a thing as fatal " tetania contraction," 
spasm of the heart. 

17. But what, meanwhile, as to the proof of this Ii 
affirmation of MM. Feltz ct Bitter ? namely, that 1 
salts in question prove fatal, as a rule, by Indudl 
" conti'action tetanlque " of the Heart, It r 
on their own statement. It comes in inddattaUy i 
paper (a " Note ") bearing the title " De Taction d 
digitate compor^e a celle des sels bihaires snr le pool 
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teDsion ai-terielle, la reepiratiou, et la temperatiire," 
in the Comptes Eendus Hebdomadaires den Seances i 
I'Academie dea Sdmees. Vol. 82, {1876.) p. 1343. 



vark 



18. I have gone more fully into this matter because 
of its hearing on the larger question, — whether ever 
Syncope results from sjiasm of the Heart. It is conceiv- 
able that this may bo one of tho ways or forme of Death 
by Syncope, and that not only eundry poisons, such as 
Aconite and Strychnia hut also sundry diseases, e.g. 
Tetanus and Hydrophobia may prove fatal in that i^ay. 
There is a popular notion that Death may thus happen. 
The question is an important one, and seems to deserve 
more attention than it has yet received at the hands of 
phyaiologiata and pathologists. Yet let me add, that 
should it be established as a matter of fact that there 
is Buch a way of dj-ing, it would after all be a mera 
variety or form of Syncope, — attended with sudden 
lapension of the action of the Heart, with imme- 
kte aholihoD of the consGiousness, and simultaneous 
lat of the breathing. And, in contrast with some 
forma of Syncope which Sir Thomas Watson would say 
have then- real begmnmg in the Brain, this form of it 
would in the truest sense have its beginning at the 
Heart. 
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19. I must defer till to-morrow the physiology of the J 
two Modes of Pubnonic Death. 
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LECTURE TWENTY-THIED. 
I The Phydology of the several Modes of Dying coni 



(PuLKONic Death). 
that by Coma. 



i. Of that by Apncea; II. 



1. It only remains for ns to coneider the PhTsidl 
I of the two Modes in which Pclmonic Death oood 
[ namely, that by Apnaa. (or Aephyida), — and that 1 
1 Coma. 

i. (I). Of death by Apnea. — Here we enter « 
ground in many reBpeots widely different from that 1 
have lieretofore occupied. Other and different questi) 
present themselveB for Bolution. We have to look i 
the dying process as it results from the direct occlusion 
of the atmospheric air from the Inngs, the conBciousnesB 
being in the first instance, or at the ontset, entire. 
"What are the facts that call for explanation ? Here, 
indeed, as in cardiac death. Life is extinguished by 
failure of the action of the Heart, for, as we have seen, 
BO long as this organ acts, or is capable of acting. Life 
subsists. But how in Apntea does the heart's action 
fail ? Here the heart sustains no shock, as in Syncope, 
Here its power is not gradually exhausted as in Asthenia^ 
How is it then that it ceases to beat, — that its action is 
brought to a standstill ? The first answer is, that the 
heart's action fails became of the access of air to the 
longs being shat off. The proof of this lies in a nut- 
shell. The access of air to the lungs being exdniU 
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(no other disturbing cause operating), tlie heart Bhortly 
ceases to beat : — tho air readmitted within a seasonable 
^ace, the heart regumee its action. A. siinpla experi- 
ment of Bicbat's demonstrateB this. Adjusting b, stop- 
cock to the top of the trachea in a dog, and ahiitting the 
cock, he quickly brought the heart's action to a stand. 
Readmitting tho air, the heart i^uickly resumed its 
action, {litaearehes sur la Vie et (« Murt, p. 232), 
What is the explanation of this ? "What the immediate 
effect of cutting off the access of ah' to the lungs, and 
what the effect of readmitting it ? It is this : — that in 
the former case the blood is not arierialiseil, and that ia 
the latter tt is again arterialified. It is the non-arter- 
ialisation of tlio blood, therefore, that in some way 
arrests the action of the heart. But how ? It is 
because it arrests the passage of the blood through the 
longs. The blood is arrested iu its movement through 
them. It stagnates in the capillaries of these organs. 
What follows wc shall presently have to consider. 

8. Meanwhile let me observe, that for a time the 
non-arteriahsed (or venous) blood does pass through 
these organs, and through the braiu and other organs 
of the body. The systemic circulation in short, albeit 
it ia one of black blood, is maintained for a time. But 
it is for a brief space only. In a trice it comes to a 
stand-still in the lungs ; and it does so in such manner 
that tho power of the right ventricle cannot drive it on. 
The further steps of the process ai'c sufficiently simple. 
The right veuti-icle, unable to act because of the block 
in front of it, becomes quiescent. And no blood being 
delivered over to iha left side of the heart, the left 
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ventricle becomes quiescent also. This being the < 
the action of the heart as a whole censes ; and not 
will avail to effect the reuewal of its action save Ebe 
single expedient, if adopted in time, of readmitting the 
air into the lungs. This effecting the aeration of the 
blood, effects also its movement in these organs. The 
right ventricle now resumes its action ; and tha left 
ventricle coming to be sufficiently replenished wilh its 
proper stimulus, again holds on its way. 

4. After death in cases of tliis tind — (and the like 
holds necessarily in cases of death by Coma), it is found 
that the lungs are gorged with blood ; — that the whole 
right side of the heai't, the pulmonary artery ifisuing 
from it, and the systemic veins leading to it are dis- 
tended with blood ; and that the left side of the heart, 
the veins passing from it to the lungs, and the aorta 
arising from it are empty. The immediate seat of the 
arrest is tlie capillary vessels of the lungs. And this 
ari'est dams up the whole mass of blood behind them, 
while it allows the blood in front of them to drain off. 
This state of matters needs no explanation. But it is 
important to he familiar with it, because it is character- 
istic of every form or variety of Pulmoinc Death, It 
need only be remarked, that the congestion nad dis- 
tension are greater in proportion as the dj-ing process 
has been protracted. 

5. This I beHeve to be a true aeooimt of the death by 
Apucea, and so far a complete acconnt of it. One or 
two points, however, remain to bo cousidei-ed. One js, 
— How it is that the non-aeration of the blood ghouU 
arrest its movement through the lungs, — should ( 
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it to stagnate in the capUIariea of these organs ? Into 
this I do not enter. There can be no doubt as to the 
fact ; but hov it is is a question, and a difficult one. 
The solution of it does not concern us in a practical 
sense. Let it sufiice to state, that Dr. George Johnson, 
of King's College, London, has recently discussed it in 
hia Goulstonian Lectures (1877). Another point is this: 
The consciousness in these cases quickly comes to be 
first blunted and tlien iibolishcd. Is this because of 
venous blood being transmitted to the brain — as for a 
short tiroe it is ; or is it from the failure of the circula- 
tion thi'ough that organ ? It was long supposed that it 
is due to the venous blood acting as a poison on the 
brain. No proof, however, was ever advanced that 
it ia such, or in a way so rapid; and the idea now 
generally entertained about it, I behove, is that it is 
owing to the rapid failure of the circulation tlu-ough the 
brain, as in the Syncope resulting from sudden 'loss of 
blood. In truth, if you reflect for a moment on the 
matter you will see that in Apnoja the failure of the 
circulation through the brain must he as rapid as it can 
well be in almost any case of Syncope rcHulting fi'om 
hemorrhage. Moreover, were the brain poisoned by 
Tenons blood circulating through its substance, the 
heart itself must be poisoned from the like cause ; and 
it is difficult to understand how in this case, the artifi- 
cial respiration {i.e., the aeration of the blood) should 
avail to enable the poisoned heart to resume its action. 
It were sorely a poor look-out in such cases if we had 
to deal not only with a block in the lungt:, hut also witli 
jjoiaoned heart I Whereas, nothing iff more certain 




than that, in ordinary caees of direct Apsoea, I 
admission of air into the Inngs, if effected at o 
even after the heart has ceased to beat, and must be 
already fnlly charged with venous bliwd, iR commonly 
efFectaal in restoring animation. 



6. There is yet another point connected with the 
death by Apncea to which I nish to call your attention. 
I spoke a httle ago of there being a block in the lungs. 
A block there truly is. But in connection with it, I 
would bespeak your attention to a question in regard to 
the rv/ht Tentriclc of the heart. "Why does this ventriole 
cease to act ? The left ventricle we know ceases to act 
throogh want of blood. The right ventricle, however, 
ia full of blood, and of its own proper kind of blood, 
namely, venous. How then does its action come to a 
stand? It is held by some that it is because of its 
being over-disieniUd with blood, and in a maimer para- 
li/sfd thereby just as happens with the nrinary bladder in 
cases of retention of mine.'^- But the cases are not 
really parallel. For after the right ventricle has 
become quiescent in Apncea, its action may at otice be 
restored by the admission of air into the limgs. The 
artariahsation of the blood suffices for that ventricle 
again resuming its action. This it could not do if it 
were in any real Bense paralysed. The urinary bladder 



* This, Bccarding to Dr. Cleveland, wuolJ appear to ba Dr. 
Carpenlcr's view. In h quolotioo lie makes from Dr. Carpenta^ 
in rnitard to the elate of tbe heart in ibia mode of djing, tliCM wcoda 
ocaar: — " tho ci)-ht BJilo geU orcr-diitended aad paralysed." 
Jfodu oj Dyiiij, liy W. F. ClcToland, M.D., 13.^0, pnga 10), 
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does not thus speedily regain its power of acting after 
being emptied by the catheter, — days often elapsing 
before it does bo, and the catheter being required from 
day to day for a time. But in Apucea, the restoration 
of the action of the veiih-icle ia not an affair of days : it 
is ono of seconds. Even in the most favourable cases, 
the time within which its restoration is possible ia ex- 
ceedingly brief, — the affair of a minute or two at the 
most. Piiralyaia, therefore, fi'om over- distension can- 
not be the cause of its ijiiiescence, 

7. What is it then ? Consider for a momeut what 
there ia in front of that ventricle. It is the Uock in 
the lungs already referred to,— the damming up of a 
vast mass of blood in two immense organs. And on the 
known principles of mechanics, a tremendous power 
that block must be. It may be questioned whether a 
one horse power would avail to overcome it I And yet 
so simple an expedient as the t'eadmiaaion of aic into 
the lungs will suffice for that comparatively weak 
ventricle resuming its action, an! sending on the hlood. 
We are apt here, 1 apprehend, to be more or less misled 
by the revelations of the dead-room. The post-mortem 
examination in such caaes ia not made for some hours 
after death. Meanwhile, or during the interval, certain 
changes have been going ou. For a brief space after 
death, the mass of blood in the systemic veins has been 
•moving forwards,— leading to a dcgi'ce of diatenaion of 
the venti-icle such as probably did not exist at the 
moment of death, — or at any period (after the cessation 
of its action) within which re-animation was possible. 
toother words, we probably then nee more in respect of 
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tlie degree of congeation iinil distenBion, than existed at 
the moment when death actaally occuiTed. The block, 
then, in front of this ventricle is, I cannot but thini, 
the cause of its rjuiescence without this being in any 
degree referable to over- distension. But you may a§k, 
why does not this ventricle struggle ou to the bitter 
end, — act and react until such time as it is ho distended 
with blood as to be actually overpowered and paralysed 
thereby ? That it ceases to act before this occurs, 
appears from obaervatious made immediately after 
death in animak killed in that way, — and also from the 
fact already adverted to, namely, that it ceases to act 
while yet the restoration of its action by the artificial 
respiration is possible. Why then docs it become qui- 
escent? We cannot tell. — StaW, if he bad known this 
piece of physiology, would no doubt have called in his 
Autoerateia. He would have said that "the rational 
Boul of man which governs the wliole economy of the 
body," knowing bow useless the struggle is, — and know- 
ing also that the only chance the veuti'icle has of agitiii 
resuming its action, lies in ItB avoiding the struggle, 
induces it to make a virtue of necessity and forbear !* 
— So much for the physiology of the Death by Apniea. 



8. (n). Next as to the Physiology of the Death iy 
Coma, or that by vidirecl ApnoEa. This need not detain 
na long. In the death by direct Apucea, the conscious- 
nesB, as we have seen, is at the outset entire ; and tliA 
distress of the unappeasable besain da resjtirer amounts 



See Lpctnre V, § 13). 
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y the most horrible, until, hap^iilj", the con- 
sciousness fails. In the mode now before us the reverse 
is the case. Prom various causes or in different ways, 
the consiiiousuesB comes to be blunted and then abol- 
ished ; the patient lapses into a state of stupor which 
culminates in more or less profound coma, and the 
besoin de respirer is never felt or painfully felt. Paripagm 
with the failing consciousness, the respii'atory move- 
ments become gradually slower and slower, and less and 
less air passes into the lungs. At length, the con- 
sciousness altogether failing, the respiratory inovements 
entirely cease, and the exclusion of air is complete. 
"What follows is the same as in direct Apncea. 

9. The physiology, therefore, of the death by Coma 
seems obviously to resolve itseK into the physiological 
conditions of Consciousness, "What has now been said 
as to the apparent relations of consciousness to this 
mode of dying is unquestionable. The facta that are 
apparent are as has now been represented. Ent phy- 
siologists may affirm that the relations in question are 
apparent only, — that tlio varying chaugcs. in the con- 
sciousness are but acvoiiqianimenta of what really obtains ; 
and that the primary cause of the changes in the re- 
spiratory movements, and of their eventual suspension, 
and therefore of this mode of dying, is referable to some 
lesion, functional or organic, of Refte.r-actiun, They 
may hold that, although the respiratory movements are 
subject to the control of the will, as every one Itnows 
they are, and although the want of breatli may (as in 
direct Apucea) be painfully and even agonisingly felt, 
nevertheless in the natural state the whole process of 
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bzeathing is essentially iudependent of tJie c( 
— the latter having nothing further to do with it t 
as an aocompauiment, and to subserve certain important 
purposes in the animal economy. They may hold that 
daring the waking hours, as during sleep, tho respira- 
tory movements go on involuntarily, that is, quite 
independently of senaationa felt and inatinetiTely re- 
sponded to and prompting Uie movements in question. 

10, Be it so. Granted that these movements are 
purely reflex in the neuse now understood by phyBJolo- 
gists, it nevertheless so happens that the physiological 
conditions in the nervous system, or in the parts of the 
nervous system, concerned m tho rospu'atory move- 
ments, are precisely tho&e that are the more immediate 
seats of consciousness — of sensation and vohtion. Dr. 
Alison, who long refused to give in hia adhesion to the 
Beflex Theory, held quite independently of it, and 
many yeai's before Marshall Hall mooted the idea of it, 
that the parts of tlio nervous system which furnish the 
physical conditions of consciousness, extend no higher 
than those assigned to the exercise of Reflex Action, — 
namely, the Medulla Oblongata. ° Let me just add as 



* Ffudi experiments made by voriuus pbyaiolugists nnd <Inly >UI«d 
"it appears (Dr. Alison remiirka) tlint if wc regard tlie Bpiaal cord 
BE reaching to the Corpora Qamlrigemius, aad giving origin to ali the 
ncnea, we ore to attribute to it, ond to the nerves ariaing from it, — 
but MpaoiaUy to ita higheat portion — the medulla oblongata, aad the 
fibi ei eitending tboacc to the crura cerebri, — oU the pliytical condi- 
tiouB that are neaeaaary, in onler that Sensations may be felt, ud 
tliot Voluntary efForta mnyoioile muaqular contraction J tlie meolal 
ilioiulusof VoHtiDQ being Just aa Uio aamo footing, iu rcgud tl 



to this whole matter, that many of the phQaomena < 
the (lying proceaa us occuiTiug in this ■way, and many 
points bearing on the Buccessful treatment of it, aocord 
best with the idea of consciouaness and sensation hav- 
ing a substantial share in it. 

11. The only other point demanding consideration is 
the fact that, although no part of the nervous Bystem' 
Jiigher than the medulla oblongata is concerned, con- 
sciously or unconsciously, in the maintenance of the 
breathing prooeas, it often happens that the obi'ioiis seat 
of the lesion causing death by Coma, is much higher up 
than this, hes in the brain, or on the surface of this 
organ, as iu certain cases of coma fi'om apoplexy, or 
depression of a piece of the skull. As to this, however, 
we need have no difficulty. Esperiments by Fleurena 
and others serve to shew, that lesions of the parts iU 
question exert an influence which is transmitted down- 
wards to the meduDa.^an influence adequate to the 
production of coma and the auspeneion of the respira- 
tory movements. As to the way in which many injuries 
■or diseased states, or poisonous agents induce coma 
and suspend tlio breathing, ^ — or on what parts of the 

mneculnc contraction, as a phjBiael stimnlUB applied to the mednlU 
oblongata."— (Ouifines 0/ Phtjslolngy, 3rd edition, p. 213). 

"It will appear afterward 9 (Dr. AliaonaiibBequentljJadda), withitliat 
intentioDB, sa regards Seasation aad Volautar; motion, the bcain and 
ccrebelJum are Bupflr-impomJ on tlie spinal cord. It will nppear that 
they are useful, not in order thai SeasatioUB may he felt, but that 
thoy may be remomhered nud uvailed of for uaefnl purpoEOs ; not in 
order tliat Volutiona may act aa stimuli on niasoles, but that thej 
may aot on them at the right times, and in the ragoiaite variety of 
OombinitionB and anCBeBsions." (lUd, p. 314). 




1 they more immediately act, and hi 
they act, we cannot tell and may never be able to say. 

12. What is of interest, and of the highest practical 
importance is, to ascertain bow the influence of theee 
agents and lesions in inducing coma may be most- 
effectually obviated or counteracted. It is here 
cially that the Artificial Respiration may be turned 
account, as well as all the agencies that avaU to rouse 
&om stupor, sucb as flipping or flagellatiou. And if 
the cause inducing the coma be hut temporary in its 
action, as for example that of alcohol or of opium oq 
the brain is, we may reasonably hope for success ill the 
use of the artificial respirhtion, he the stupor never so 
profonnd ; — or if this be but a degree or two cl( 
than what obtains in natural sleep, — one or two di 
only below what is compatible with the exercise of 
action, now rapidly failing, we may hope that the ol 
espedients named, e.ff., flipping or flagellation, 
effectually answer the end in view ; while without 
the patient may go on sleeping deeper and deeper 
he sleep the sleep of death. I have myself seen 
cases, and have heard of others in which these 
ents, — in the one flipping, in the other Sagellat 
oudoubtedly availed to the saving of life. 



13. I have now said all tliat occurs to me in i 
to the several Modes of Dying, — the distinctions 1 
obtfun among them, — the phenomena that attend a 
characterise each,— and the physiology or the rationale 
of each. On some points the statement-s made may not 
be on a level with the present advanced state of p 
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logy, — aud here aud there they may be open to chal- 
lenge. I would fain hope, howeyer, that they are not 
lacking iu mucli, — still less in Einythiug that is 
portant. 



StJPPLElIEN'TART NOTES. 

IfoTE I.— la I S of Leature XX., I har« so GiptSBsed myself aa to 
make it appear that aO^ctioa (diBease or injury) of any poition of the 
respiratory iierroue Byatom wbiah etitaila suspeoBiou al the cespira. 
tory movemants, and death thereby, cornea nDdcr the head of Death 
by Coma. Siicb vms not my iateDtion. It is, in fact, only suck 
■Section at an; portion of it aa is preceded aod nccompauisd by loas 
of conaoiousaeas, or by tailing aonsciousness that can be BO regarded. 
For there ia ona affection of the reapiratiiry nencas eyatem vhioh 
muat be aet to the accooat of direct Apnaa. It is Eootion (or pith- 
ing) of tho spina! cord in the neck above the origin of tha phrsnio 
nerve, — whioh nerie ariseB from the Snd and 3rd oervioal narTei. 

f 'hSi aecandarily, as in ordinary caaes of ApniEa. But by such aectioii 
p.Of the cord, the diaphragm and the intercoatal musclsa am at onoe 
ftialyaed and the acta of inspiration completely soap^nded, — death fol- 
lowing, juat as happens when the rcBpiratory movementa are arraatad 
by external meclianical prcEsarc, aa when one ia immersed up to the 
neck in n masB of earth or aand which baa fullen upon bim, or, aa in 
■ ease referred to by Dr. Boget, when a cast of the whole cheat is at 
once taken with soft plaster of Paria, — the ectting of which would be 
rapidly fatal. 



NoTK II. -In the a. 
XXII, § 8), there is, o 
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a foil btiiodletting ad ddiqui 
I, the actiijii of the heut rapiJIj &iliiig. Uien 
diminatiQQ of the precmra on tbe linita, and the hnclioiu of tliis 
organ (the brain) are &t once snspended." Fusing by, tneinwluU, 
llie cases of a, blow on the head and or a mental emolioa, tha verf 
rerene of the sUleraent here made u what holds in respect of (oddeK 
hnmorrbage. In this cbm, it is the n^d looi of blood that altai 
the pressure on the braia, aod in each manner as to canse it to d 
pcesa or sospend the action of the heart. And tliu, I apprehend, 
tJia tme mtionaSe of sudden ajncope ^m sadden loss of blood.- 
Some anthon, if I mistake not, speak of tii« heart's action iailiag in 
aneb eases from the aant of ila proper stimolas— the blood, and i«- 
gardthis tonaot Syncope as » rarietr of Amxiaia, or rather, as be- 
ing identical with this. Bat it is plain that the mero loss of blood — 
or the qnantit; lost — affords no adeqaate eiplanatjoa of the effant 
pcudDced. Fbr. often, it is eiwedingly small, — infinitelj leas thaa 
what is borne in cases of eioeisiTe but gradnal ba>> 
Iocs of consdoosness — or "snspeouoa of tbe faiictioiis of the 
It is not theqnontitjof Uood that is lost, bat the 
Which it i* lost tliat affects the brain. The ttate of this 
iBpidlj indnced 13 equiralentto athoct,- and it is this shod 
■eta on tbe beail, depressing- or suspending its 
or fatallji, aa may happen. 

What, Dov, is the rationale of a blow on the head, 
mental emotion suspending the action of the heart P It it tha 
«r the brmin that it primarily affected .' One would tbiot it 
brain. ITao, all cases of syucope nuuld be referable to one ai 
«ame principle, Damelr, a shock impurted to the brajn, or the n 
sjitem gonerallj — which at once takes effect on Ihe heart.- 
howeTBr, in some few caG<^fl, ss in the Syncope from Lightning, 
Uiese great organs ma; be simaltaneouily affected. — If what has 
been said be true, one will see haw well ^ Thomas Wataoa it 
ont in the exception he takes to Bichat's language, wbaa ba 
of Syncope as Dnth btfjinnina at the (Trarl. Itbaaita nal 
ning in the Brain. 

SoTK HL BcUtire toaiMW nseofthe t«nn J 

It was not until after this sheet ns in type, that I di 

a modeni physiatogisli make nsa of tbe term Apnaa id a 
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widely diSeFBDt Irom that done in these Lectnres, aad tbat tlie; 
maka a dislinction between the sUita of ApncEii aad that of Asphjiia. 
In these Lectarea the teems in qneslion are ussd aa Bjnoiijiiians, and 
the atatea the; indicate aa one and the same. 

In givlD^ the prefereDce to the t^ rm Apncsa over that of AaphjxiTXi 
I have bten guided by the ei&mple aet b; Sir Thomas Watson, Di. 
Flint, Dr. Bristowe, and others Sir Thomas Wtttaon who was, I 
think, tho first or one of tho firat to eiprcsB his preferonce for the 
term Apntea, remarks as follows :— " It is of mnoh importimuo to get 
rid, when we can, of unsuitable names. They are very apt to warp 
□nr notions concerning the real nature of the things wUch they are 
intended to espress. This term Asphyxia, though in everybody's 
mooih, is very inappropriate, if we look to its etymology, to the kind 
of death whioh it has come to denote. It signifies, literulljr, you 
know, pulsBlEBsnoHs, the ahsenoe of pulsoj and therefii^ it might 
eipreas any kind of death whatever j or if applied to any particular 
moiia 0/ dyitig, it would seem to belong to that which we have jnst 
been consideriuB, namely, death beginning at the heart. And yoa 
trill piesently see that it is pPCuHariy inapplicable to ail those eaaea 
where death results from the non-arteriolisation of the venous-blood, 
Ita current signification ha^, I am afraid, beea too long eatablisbecl 
b; CQatoui, to allow of its being reetored to its proper meaning with- 
out much confusion. But at any rate, I can and shall Q.Toid its use, 
and adopt in preference the generic term Apnoia {privutiou of breath) 
OS justly expressive of tho mode of death to whioh the word asphyxia 
is commonly given by authors. The generic English term ia saffoca- 
tion." {Leciures &c., Leet v., Bth edit,, 1P71, p. 63). Again; Dr, 
Flint, after referring to the state designated Aaphyiia observes that 
"a more correct term," and one, he adds, "now more frequently 
used," "is Apncea, siguifyipg deficiency of breath." {Pi-in. anil 
Frcut. 3ra edit., p. G7)- And ao also Dr. Bristowe. After stating 
that "the retention of carbcnio aoid in the btood produces the ccndi- 
tioD which ia commonly known as Asphyxia," he observea, "but is 
more correctly termed A|iu<sa." Theory and rracHai of Medieint, 
latedit., 1878, p. 113. 

Warrant enough this,(beBides the i:iBe and wont of many years) for J 
my making use in these Lecturee of the word Apncea in pcef^renci 
to that of Asphyxia. 
But, "hous ui'tiJis changi! tmit cela," say some recent phyeiologist*. 




B "Le M4decin nuJgri ba" al ItoMeie (U. Sgaaacelle) said 
aining thst the hesit is on the riglit aide of tho bod7 aod 
n tliB lefL—Tliin, Dr. Burden Sanderson tells us that "saturatdon 
of the htemoglobia of tlie blood with oxygen prodnoee Apncea, t 
OBBsation of reapiration." And he Tastriets tbe term Aaphyiia 
exeeHsiTe hyperpatea resnltiDg in {□Beneibility. "EiceHSiTe bjper- 
pncefl.(b6 observes) iaeaJIedlhiJTincoii," and "when itreso 
aibiKty it ia called JspAymV; — hoth these oonditionB being dai 
to excess of carbonic acid bnt defect of oiygen. (Sylldbvs of Lt 
I on Pkysialogy, 1S7S, p. 69). Dr. McKecdrick eEprossee himself to 
the same effect. "There are three forms (he aaya) of nliat may be 
regarded aa abnermal respirationj^camclyj Apntsa, Djapncna, and 
Aspbyiia." And ApniEa he defines as suspended bceathing from tho 
"blcod beiuB satorated with oijgen, — flddingj that on this happening, 
the " respiratory movements arc arrested," wHla, Asphyiia, he in- 
fcrrag ns, is the state produced by intermption of the respiratory 
power ao as to load to the oecu mulatiau of oarbonicacid in tbe blood." 
(Oatlincsof Phyaiology in RelaUtm to Man, 18?e, pp. 401, 40S)r- 
Once uicTC, IlemiaDn, taking a like tIow of these three states, < 
prnsaes himself in almost identical terms with tho^e already qQoti 
"The respiratory movemente can be totally arrested (Apnasa)" iftfl 
■•TttyB whereby "the blood becomes saturated with oiygen." 
term Asphysia; aTain, he reBtricla to any means whereby "the ai 
of oxygon to tho blood is prorentcd altogether, or the quantity entafiij 
ing" the Inngs is unduly " dimiaished." (Efemenf* of HiHMMt 1 
MidoSD, tranalated by Gamgco, 1875, pp. 160, 171). 

I am not disposed to enter the lists with physiologists so e: 
I cannot, howcTor, but express my conviotion that no reason i 
for the distinctioua drawn by them in respect of the terms nowjH 
Tiew, and oipedally as Ihey miiat have known that another m 
Iban theirs had for many years been applied to that of Apncea. 
all admit that in Apufca as in Aaphyiia the respiratoiy n 
■ro arrealed— only in diETorent ways, It had long been known tt 
byper-oiygenation of tho blood, as when pure oijgen is breathed ft 
alittle time, lanses speedy death. But the fatal event 
tbeacooant of ciiiia being thereby induced; and it was r^anledai 
one of the fonna or variatiea of lie Heath by Coma, the reapira 
movements not being -lirecUy saapended aa in anlTooatioii, w H'l 
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happens when the spinal cord is divided in the neck abore the origin 
of the phrenic nerves, but indirectly through the coma, as in cases of 
poisoning with opium. How does the fact stand P In the suspension 
of these movements direct or indirect ? Be this as it may, in altering 
the meaning of the word Apnoea, and restricting it (seemingly) to 
the one case of hyper-oxygenation of the blood, these physiologists 
have applied it to a purpose of physiological interest only and of no 
practical utility. For, as Dr. Flint, after stating that "deficiency of 
oxygen is the essential feature of Apnoca," remarks, — "ai\ excess 
of oxygen in the blood is pn bably never an element of disease*" He 
might have added or of accident or injury either. Cui honos I would 
ask, the application of a term now and for many years in daily use to 
indicate a mode of dying of frequent occurrence, and occurring in 
many different ways, to one single mode of dying never met with in 
medical practice ? With the physiologists referred to, Apnoea meitns 
nothing more than ** cessation of respiratory effort,'* — *' respiratox'y 
movements arrested," — ** respiratory movements totally arrested;" 
and for this as resulting from saturation of the blood with oxygen, 
they might surely have found another term. 

As this book may fall into the hands of students or young medical 
men trained in the modern school of physiology, I am glad that I 
have had an opportunity, ere it was too late, of calling their attention 
to the older and (among pathologists) the> still subsisting meaning of 
the word Apnoea, — and also of pointing out to them that even as 
regards the word Asphyxia, Sir Thomas Watson holds that it ''is 
pecvXiarly inapplicable to all those cases where death results from 
the non-arterialisation of the venous blood," — the term specially ap- 
plied by our modern physiologists to the cases in question. 




LECTURE TWENTY-FOUETH. 
General Summary. — Application of (Ae ¥aeU and I 
pies set forth in the Lectures foregoing to 
Applied Therapeutics and the Practice qf Medicine, 

1. If what I put before you in my Twelfth and la 
my Eighteenth and Nineteenth Lectures lie true, — if in 
the' eeveial ways there pointed out the living orgauism 
has the power to rid itself of the diseases to which it is 
subject, and to obviate the lesions induced hy them, 
and thereby bring about the restoration of Health, it is 
plain that the powers and the provisions of Art must 
be so far of a subordiaste kind, — far more subordinate 
than is conunonly supposed. To say that the views 
there presented are calculated to degrade Art, — to give 
too humble a position to the calling we profess, is to 
beg the whole question as to the relation subsisting be- 
tween Nature and Art in the Cure of Disease. The 
question ie^" What is trutli"? Our national poet — 
Bums — -has said 



If the truth be as it is represented in these Lectv 
there is no help for it but to accept it. Further, if ( 
truth be as it is there aflirmed it is, then, as regi 
inetniction in Therapeutics and the Materia Medicft^fl 
is the duty of all teachers to unfold them in accords 
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therewith, and not leave it to be iul'eiTed tliat tlie- 1 
curative powei's o^ Art are other or greater than they ] 
really ai-e, 

2. But thi^i iissumcs prior instnictioii in all thiit 
relates to the natui'e of diseases, — to their inuate ten- 
dencies, and the curative powers and provisions of the 
organism. Accordingly in tTeating of every important 
article of the Materia Medica in its real or supposed 
cui'ative relation to any disease,— the inherent proclivi- 
ties of this to a favourable termination, and the modes 
in which it is brought about spontaneously, ought always 
to be considered. In this way alone can a sound esti- 
mate of any drug be formed, and error avoided. In 
ape airing of Zinc or Arsenic in relation to chorea, for 
esKteplc, — or of Zinc and Belladonna (Trousseau's 
favouiite remedies) in relation to Hooping- Cough, let 
the student be fully advised, on the one haud, that 
these diseases will eventually wear themselves out, — 
and yet, on the other, as experience shews, that in 
many cases of both as well the severity of the parox- 
ysms as the duration of the attack, may be materially 
abated or abridged under the use of the remedies in 
question. It was long ago stated by Dr. Ebeuezer | 
Watson, of Glasgow, that the repeated appUcatioii of 
solution of Nitrate of Silver to the summit of the larynx 
will in many cases gi'eatly abridge the duration of 
Hooping- Cough. In snch cases, while alive to the fact 
of these two iliaeases undergoing a spontaneous cure, 
we may yet fairly credit these remedies with curative 
powers over them of a direct kind, — albeit wc may bo 
^Vanable to explain how they act. tStrango it is.Uowev 




if the remedies now in new have the efficacy f 
to them, that they should not be more generally ^ 
sorted to than they are, or, as regards Hooping-Conj 
. that the mortalilj from it should not n 
lessened. But this hy the way. 

3. Weie the general plan of iustmctiou now indi- 
cated fairly carried out, stndents -woiUd have a more 
definite idea than they otheni-ise coold of the intrinsic 
valne of every article of the Materia Me^ca as it is 
brought under their notice. They would attach a defi- 
nite idea to the cabalistic word Cur<: In treating of 
the therapeiitic uses of Calabar Bean, Professor Fraser 
of Edinburgh, enumerates a no inconsiderable number 
of affections in which he has found it useful — ery- 
sipelas, delirium tremens, febricula, rheumatic fever, 
tetanus, various neuralgic aifections, irritable stomudi, 
ftc, (Scoreaby- Jackson's XoU-B<>ol., ith edit., p. 894). 
It is obvious, however, that the afi'ections named by 
Dr. Fraser,— one of them of a verj- trifling character, 
are most of them of such a ^rt as by reason of their 
own innate tendency to a spontaneous cur«, to make 
it estreuiely difficult to determine how far or indeed 
whether the Bean has any real power over them. Yet 
as to one of these affections, namely, tetanus, it is 
widely different, and Dr. I'raser speaks very favourably 
of the trials made with it in that disease. It is so 
often, indeeil so generally fetal, that, having in \iew 
the known action of the Bean on the system, we may 
reasonably credit it nith the cure ^in a way too quite 
intelligible) in almost any case in which recovery kw 
followed the use of it, — and all the more confidiailly J 
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the symptoms were well-marked, if tlie drug was re- 
sorted to in due time, and if there was good evidenoe 
that the patient was brought under the full physiologi- 
cal action of it. 

4. As this point is impoiiant in relation to the 
general subject before us, let us follow it out a little 
iiirther. Di-. Harley states that about one half the 
cases of tetanus treated with the Bean have recovered, 
— a resitlt which he does not consider satisfactorj-. 
(See Royle's Mateiia Medica, as edited by bim, p. 666). 
For my own part I am disposed to consider 60 per cent, 
highly satisfactoiy. Mr, Poland states that, "taking 
all forms together, the mortality is at the rate of abont 
88 per cent." (Bristowe's 'iheorij and Pi-actict' of Medi- 
cine, p. 1092). What ft difference between 88 and 60 
per cent ! And seeing, according to Mr. Poland, that 
although the most rapidly fatal cases are fatal within 
four or iive hours, nearly one half of the total number 
of fatal cases survive the first five days, there is a 
sufficient amonnt of time given for fairly testing the 
value of this drug. Professor Fraser's estimate of its 
efficacy is, if I mistiike not, fiu- more favourable tlian 
Dr. Hai-ley's. And it is not improbable that tlie results 
would he all the more satisfactory if the treatment were 
ill all cases conducted witli the oare and judgment 
which a diecase so terrible, and a remedy so potent 
demand. For a case of this kind, so treated, requij-es 
almost tlie exclusive and unremitting attention of t'he 
medical man in charge. It ought to be boi-ne in mind 
that the Bean may fail because of its not being pushed 

r enough, or because of its not being reircatod at 
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proper intervals, — (for the disease after being broiq 
vfithin the powsr of the drug, may reasuort i 
from nndne delay in the repetition of the < 
or, perad venture, it may fail from its being i 
tered io undue quantity, — the ibug and the i 
togeQier co-operating towtirdH a fatal issue. 

6. I have referred to the cases now adduced I 
they are of a kind in which we have most reason, i 
as our knowledgo yet estends, to expect results of a 
positive and satisfactory kind from remedial agents, — 
and in respect of wliich we may well labour diligently 
to discover remedies for them, — remedies calculated 
either to abridge tlieir dm-ation, or actually to cure 
them, — although we may be unable to explain how 
they act, and be obliged to look upon them as spedjie*. 
It would conduce greatly to a lessening of the mortality 
from hooping-cough, if tlie normal dui'ation of tliat 
disease could be reduced from sis WBoks to three weeks, 
or leas. The incidental complications of it which so 
often cause it to prove fatal, would be proportionally 
avoided. So also, to revert again to. tetanus, if four- 
fifths or three-fourths of all the cases of that disease 
should recover under the nse of the Bean, or of some 
other drug, a signal triumph it would be for Ai-t. And 
what if some remedy should yet be discovered for Hy- 
drophobia, or for Cancer, or if onr list of antidotes for 
the several poisons — mineral, vegetable, and animal, 
should be greatly increased. 



G. But as regards the Idiopathic febrile diseases, the 
acute Inflararaatrons and many otJiers, — to i 
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faoe of what has been aaid as to theii- own strong j 
inherent tendency to hoM their ground while they last I 
and then to tarmmate favourably of their own accord,- 

■ and of the manifold provisious there are in the living 1 
body for obviating the structural lesiona induced by ] 
them, and by which the restoration of Health is ! 
taneously brought about,— to imagine, I say, that in ' 
these oases, which make up, moreover, the far greater ] 
number of the diseases we are liable to, it is really in , 
our power to cure them in a ilim-t sense, or in the & 
the pubhc attach to the word rure, were only to deeeive ! 
ourselves. It is uot we, — it is not our drugs, that ci 
them. It is the organism itself. We may come in aid 1 
of Nature iu the cure of them. But tliat is all,— And \ 
the sooner you get a firm hold of this idea, and come to 
be familiar with the Modes and tlie Processes by which ' 
the organism of itself works out the cure of them 
more satisfactory will your progi-ess be in the study of j 
Thei'apeutics, — and the more precise and accurate your 1 

j, estimate of tlie powers and the resources of Art. 



7. But if in the matter of a positive cure, the office 
I, of Art be really but humble, — auxiliaiy only to Nature, 
[_ in another direction, that is, within the sphere of the 
Modes and the Processes of Dying, Art may hold its 
mead liigh. I need uot again repeat what I have so 1 
ten said under this head, — as to the triumphs of Art i 
ind the satisfactions that accrue to us in respect of J 
Let me just say how important it is tliat yon j 
ihould be familiar with the details of the Dying pro- i 
ee.ises, — and, specially, that you should be famUiar witU 
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the overt manifestatioiis, and the first beginnings of 
them as they appear in the conntenanoe, in the intelli- 
gence, in the breathing, and in the pnlse,— rand that 
yon should have a thorough knowledge of the ways and 
means of meeting them snccessfolly as they arise. 



ERRATA. 

Paoe 13, § 17. -^'^J* wintlwipc, read windpipo. 

32 § 28.— ^or liceaiatemisis, read hsematomesis. 
164 § II.— For palludal, read paludal. 
163, Foot Note, For la cceur, read le ccpur, and for biliarea, 

read biliaires. 
204 lArie \sU Fo'r raalanosis, read melanosis. 
\ — Ym' out of fear, read out of gear. 
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